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II, is clear evidence of the Johnson & Johnson 
philosophy of giving you the highest quality 


products at the lowest possible cost. 
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popular size for office and carrying bag—all sizes of ‘‘ZO’’ Adhesive 
Tape show substantial savings. 
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THE PERSONAL SIDE............ Lieutenant Colonel Jean S. Felton 629 “OLONEL JEAN 8S. FELTON’S “The Personal 
—Of the Army Industrial Medical Program 4 Side of the Army Industrial Program at 
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tied ok Gen beeaiieast medical program a is port was intendec 
INDUSTRIAL Health Programs........... Charles-Francis Long, M.D. 636 = we ieee urst, with the details of the per- 
Jia meine , sonal side following. The very completeness 
OCCUPATIONAL EXPOSURE to Arscnic......... R. M. Watrous, M.D. 639 of the larger article, however, precluded its 
—In the Manufacture of Arsphenamine being made ready quickly enough, and so we 
and Related Compounds present the personal side first, with the con- 
(With Margaret B. McCaughey, M.S.) viction that it well deserves to appear by 
Ne ans cade cuemaven aad ouswue Leon Schwartz, M.D. 646 itself because it emphasizes a phase of indus- 
—Factors Contributing to Its Excessive Use trial medicine which, although a great deal 
sttahoe’s Cecwenks Soved Suvias tos ingeaee MD 6@ | has been written sbout it, has never received 
e emphasis it deserves. is may be ex- 

ae ae is Cini Mini in Beis «one sincinn ccsninsesaee 650 pressed in COLONEL FELTON’S own words: 
THE DERMATOLOGIST............... John Godwin Downing, M.D. 655 “Few medical groups have at any time inter- 
iad thm tadatelel Gadddent Geaed preted actively the principles of commercial 
INDUSTRIAL HEALTH and DISEASE: success stories into their operation, such as 
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The Industriel Common v-oovo-ss+++ clad & avienge $40 | standing features in medical clinics”. . . 
KK eT eT Tree ere TT eee Fred R. Ingram 684 Da. MecorD’s “Request for Serum Specimen” 
INDUSTRIAL Health Education........... Louis W. Spolyor, M.D. 687 (page 631) is made in connection with the 
SOCIAL Medicine as a Discipline...............55-- John A. Ryle 38 development of a new laboratory procedure 
Dessoned .....cccccccs 8 Or. Pilgrim ............ 652 in the diagnosis of carbon tetrachloride poi- 
ae 10 Comment and Opinion.. 22 soning. . . . ALICE RICE CooK’s “Face to Face 
——— —What of the Interviewer?” (page 634) fits 

: COMING r into the picture drawn by COLONEL FELTON 

THE RELATION of Hypersensitiveness to Poison Ivy and to the Pure Ingredi- shoe my grange ose a pm oo 
ents in Cashew Nut Shell Liquid and Related Substances: A Quantitative , 7 , 
Study Based on Patch Tests, I heard them say: ‘The same old run-around. 
by Harry Keil, M.D., David Wasserman, Ph.D., Old Sour Puss certainly looks familiar.’ Hos- 

and Charles R. Dawson, Ph.D. tility and resentment were already being 

ARMY Industrial Medical Program at a Port of Embarkation, fostered by brusqueness and lack of under- 
by Lieutenant Colonel Jean S. Felton standing.” . DR. LONG, in his “State and 
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The use of skeletal pinning and external 
fixation is indicated in many compound 
comminuted fractures in the presence of 
infection and may be used with a wide 
margin of safety. This technique provides 
proper immobilization without involving 
the infected area, enabling the surgeon 
to carry out his selected technique for 


treatment of the infection. 


For additional technical information, 
write, wire or telephone. 24 hour—day 


and night service. 
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1. HYPO-EPITHELIUM (a decrease in the number 
of cell layers composing the vaginal mucous mem- 
rane, due to inflammatory hyper-desquamation). 





FLORAQUIN by allaying the inflammatory re- 
action, wong the pathogenic organisms and 
— carbohydrates for mucosal glycogen, 
acilitates regeneration of the mucosa to normal. 








2. HYPO-GLYCOGEN (due to a marked decrease 
in the number of glycogen bearing cells of the vagi- 
nal mucous membrane). 


FLORAQUIN makes available carbohydrates, lac- 
tose and dextrose, for absorption by the regener- 
ating vaginal epithelium, and storage in the form 
of glycogen. 





3. HYPO-ACIDITY (sseally the vaginal pH is close 
to neutral, or even alkaline—pH 5.5 to 7.8). 


FLORAQUIN provides a bacteriostatic acidity 
which, mixed with the vaginal secretion, re-estab- 
lishes and maintains the normal pH of 3.8 to 4.4. 


4. HYPO-DGODERLEIN (¢ reduction or elimina- 

tion of the Déderlein bacilli, the normal flora of 

the healthy vagina). 
FLORAQUIN provides the ideal medium for the 
return and cultivation of the Déderlein bacillus 


which, by its action upon released glycogen, aids 
in maintaining normal acidity. 
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PROB AQUOS 


a product of Searle Research, contains the protozoacide, DIODOQUIN, 
combined with lactose, dextrose and boric acid. 


Supplied in powder for office insufflation 
a tablet inserts for supervised home use. 


Floraquin and Diodoquin are the registered trademarks of G. D. Searle & Co., Chicago 80, Illinois 
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—Continued from page 8. 

636) comments eloquently and ear- 
nestly on the “enormous and radical 
change in the thinking of physicians” 
disclosed in LIEUTENANT COLONEL 
LUETH’S analysis of the question- 
naire survey of Army medical offi- 
cers recently appearing in J.A.M.A. 
And he translates the solution of the 
problem of adequate medical service 
for the smaller companies into terms 
which the small employers, who “are 
only just beginning to provide their 
workers with the health services 
that have long been standard, ac- 
cepted practice in large industries,” 
‘an comprehend. And then he con- 
cludes, “The increasing interest of 
industrialists, great and small, the 
awakened participation of organized 
labor, and the necessity to intelli- 
gent'y assay and place the return- 
ing veteran will require our best 
skills as physician advisers to in- 
dustry.” . . . DR. WATROUS and MAR- 
GARET MCCAUGHEY, in their “Occu- 
pational Exposure to Arsenic” (page 
639), make a notable and important 
contribution to the scientific knowl- 
edge of this subject. . . . DR. LEON 
SCHWARTZ, in his “Factors Contrib- 
uting to the Excessive Use of Sick 
Leave” (page 646), presents a com- 
parative study of important socio- 
economic and medical factors in the 
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‘ives of 100 female office workers 
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who had records of excessive sick 
leave during a six-month period, and 
of 100 female office workers who 
took no sick leave during the same 
period. The differences between the 
two groups are carefully detailed 
and interestingly presented... . 
DR. FEIMAN, in “Rehabilitation of 
the Blind” (page 649), describes 
the means whereby Timken Roller 
Bearing Company’s Research De- 
partment has made it possible for 
the blind “to see and complete in- 
spection work within one twenty- 
five millionth of an inch by means 
of their ears.” This apparatus is 
available to any industry that is will- 
ing to employ blind people for this 
kind of work, and it can be had 
without any rights or royalties, but 
on the condition that it be used only 
by blind employees. Inquiries may 
be addressed to DR. EDWARD M. FEI- 
MAN, Medical Director, The Timken 
Roller Bearing Company, Canton 
Ohio. DR. DOWNING—“The Der- 
matologist and the Industrial Acci- 
dent Board” (page 655)—submits 
such an aggregate of authoritative 
information and wisdom from expe- 
rience as is rarely given in a single 
article. It is one of those contribu- 
tions for which we can recommend 
that it not only be read but that it 
also be studied, as, in the words of 
Dr. Pilgrim, “much recompense will 
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derive therefrom.” . . . DR. SPOLYAR’S 
“Health Education in Industry” 
(page 687) highlights the very im- 
portant, but too often unappreciated, 
fact that “health education of the 
worker cannot be obtained by one 
lecture, one pamphlet, or a few post- 
ers”. JOHN A. RYLE’S “Social 
Medicine as a Discipline” (page 38) 
emphasizes that the term, “social 
medicine” does not mean in England 
what it means here. Thus he says, 
“Education, research and practice 
are all of as much interest to it as 
they are to clinical medicine, from 
which (like the medical sciences) 
social medicine is a _ natural off- 
spring. It is concerned with the man- 
environment relationship using en- 
vironment in its fullest implication 
te include both the material and the 
personal environment. Its interest is 
with health quite as much as with 
disease.” 


0 THE EDITor: 

In the July issue of INpDuUs- 
TRIAL MEDICINE, in the article, 
“Clinical Trial of Vitamin B,and 
Vitamin C in the Prevention of Heat 
Diseases,” by SHOUDY and COLLINS, 
page 574, the composition of Tablet 


No. 1 should read “Ascorbic Acid 
10. mg.” and not “.10 mg.” The 
authors regret this typographical 


LoYAL A. SHoupy, M.D. 
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PYRIDIUM 


(REG. U. S. PAT. OFF.) 


affords several distinct advantages 


EASE AND CONVENIENCE 
OF ADMINISTRATION 


Pyridium is convenient to administer. No laboratory 
control, accessory medication, or other special measures 
are necessary for effective Pyridium therapy. 


LACK OF TOXICITY 


Therapeutic doses of Pyridium may be administered with 
complete safety throughout the course of cystitis, 
pyelonephritis, prostatitis, and urethritis. 


RAPID RESPONSE 


Prompt, gratifying relief of distressing urinary symptoms 
is the characteristic response to Pyridium therapy. 





Speed the Victory 





f Lit ts . | 
More than a decade of = 
. service in urogenital infections | 


PYRIDIUM 


(Phenylazo-alpha-alpha-diamino 


pyridine mono-hydrochloride 
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lems peculiar to the practice of industrial 
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to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 
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R. JAMES P. PARLANTE, Shady- 

side Ohio, has been appointed 
medical director of the Powhatan 
Mining Company, Powhatan Point, 
Ohio, to succeed DR. JAMES M. SKIN- 
NER, JR., effective July 1. DR. SKIN- 
NER, who held the position for the 
past 14 years, resigned to enter 
private practice in New Martins- 
ville, West Virginia. 


R. W. M. GAFAFER, Chief of the 
Statistical Unit, Industrial Hy- 
giene Division of the U. S. Public 
Health Service, has been appointed 
a member of the Advisory Editorial 
Board of the  newly-established 
Journal of Gerontology. All aspects 
of the problems of aging and the 
proper care of the aged will be given 
attention in this periodical. 
Journal will be issued quarterly, the 
first number to appear during the 
first quarter of 1946. The publisher 
is Charles C. Thomas, Springfield, 
Illinois. Presently contemplated sec- 
tions of the Journal include: (1) Re- 
ports of original investigations; (2) 
Reviews; (3) “Browsing through 
the Ages,” a section devoted to a 
scholarly treatment of some topic 
from the field of art or literature 
relating to aging and the aged; (4) 
Editorial comment; (5) Abstracts 
of the current periodical literature; 
and (6) Book reviews. There also 
will be a supplement of 12 to 20 
pages each quarter, paged and bound 
separately, containing a non-tech- 
nical abstract of each Journal article. 
—Industrial Hygiene News Letter, July, 
1945. 

Doctor Strikes 
R. ELIZABETH HAYES, who caused 
a furor by resigning as com- 
pany physician for the Shawmut 
Mining company because of “intoler- 
able” sanitary conditions, said today 
she wants to leave “‘as soon as I can.” 
Her rugs already rolled up, the best 
dishes crated, and the walls denuded 
of pictures and hangings, the 33 
year old physician declared, ‘“‘There 
is not one factor here that consti- 
tutes a community. There is no good 
water supply, no sewage, no passable 
streets, street lights, presentable 
homes, or local government. I want 
to live under decent conditions or 
get out.” Meanwhile 350 miners who 
walked out three weeks ago because 
they refused to work without a 
company doctor prepared to hold 
out as long as necessary. DR. HAYES 
resigned last April, effective July 15, 
when the miners gquit. William 
Agustine, father of four sons and 
member of a special miners’ com- 
mittee, asserted: “We'll hold out as 
long as we have to—until the com- 
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H. A. VONACHEN, M.D., Chairman. 
M. N. Newauist, M.D. 
F. E. Pooie, M.D. 
History Committee: 
LovaAL A. SHoupy, M.D., Chairman. 
A. H. Wuirraker, M.D. 
Orto P. Grier, M.D. 
Graduate Fellowship Committee: 
T. Lyte Haziett, M.D., Chairman. 
Wiitus F. Kraemer, M.D. 
F. J. Wamr er, M.D. 
SaraH I. Morris, M.D. 
M. H. Kronenserc, M.D. 
R. A. Kenoe, M.D. 
H. Watson, M.D. 
D. Wittems, M.D. 
T. JoHNSTONE, M.D. 
J. Wittmer, M.D. 
L. Lyncn, M.D. 
L. A. SuHovupy, M.D. 
W. J. McConne.t, M.D. 
J. M. Carursie, M.D. 
Medical Education Committee: 
M. H. Kronenpserc. M.1).,. Chairman 
Frank T. McCormick, M.D. 
Harvey Bart.e, M.D. 
T. Lyte Haz.ett, M.D. 
SaraHu I. Morris, M.D. 
F. E. Poo.ie, M.D. 
F. J. Wamp.er, M.D. 
R. T. JoHNSTONE, M.D. 
Membership Committee: 
C. O. Sappincton, M.D., Chairman. 
RicHarp P. Bett, M.D. 
H. G. Larrerty, M.D. 
J. Newton SHiriey, M.D. 
CHARLES Drueck, Jr., M.D. 
Nutrition Committee: 
H. A. Vonacuen, M.D.,. Chairman. 
Wituiam A. Sawyer, M.D. 
Frank M. Gatro, M.D. 


Committee on Policy and Plan: 
F. E. Poors, M.D., Chairman. 
H. A. VoNACHEN, M.D. 
Harvey Bartie, M.D. 

Psychosomatic Medicine Committee: 

A. Irvin, M.D., Chairman. 
Lypra G. Grperson, M.D. 
Harvey Bartz, M.D. 

C. D. Setsy, M.D. 
James H. STerner, M.D. 
L. E. HtmMter, M.D. 

G. A. Eapre. M.D. 


Committee on Past Presidents: 

Loya. A. SHoupy, M.D., Chairman 
Danie. L. Lyncn, M.D. 

C. D. Sersy, M.D. 

J. J. Wittmer, M.D. 

Publication and Editorial Policy: 
Epwarp P. He.iier, M.D., Chairman. 
C. O. Sarpineton, M.D. 

M. H. Manson, M.D. 
Max R. Burnett, M.D. 
Carey P. McCorp, M.D. 

Qualifications Committee: 

Frank T. McCormick, M.D., Chairman 
Dante. L. Lyncn, M.D. 

Rrenarp E. Newserry, M.D. 

Cuartes F. Ence:, M.D 

Venereal Disease Committee: 

Fioyp E. Suarrer, M.D., Chairman. 
H. A. Vonacuen, M.D. 
Harvey Bartie, M.D. 

Knudsen Award Committee: 

C. O. Sappineton. M.D., Chairman. 
L. U. Garpner, M.D. 

R. R. Savers, M.D. 

Cc. D. Seay, M.D. 

W. A. Sawyer, M.D. 

H. A. VonacHEN, M.D. 

Scientific Exhibits and Scientific Awards: 
H. G. Garptner, M.D., Chairman. 
W. F. Lyon, M.D. 

CHARLES Drueck, Jr., M.D. 
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PENICILLIN SCHENLEY 


Product of acommon mold... but most uncommon care 








The mold which produces penicillin is a mold of a fairly 

common variety . . . but the production of penicillin 

for the medical profession depends upon precautions to 
- insure sterility which are most uncommon. 


One of the most important requirements of the 
finished penicillin is freedom from pyrogens. Each man- 
ufactured lot of PENICILLIN ScHen ey is tested (as 
illustrated above) to insure utmost pyrogen-freedom. 
When, in placing your order for penicillin, you specify 
PENICILLIN ScHENLEY... you may do so with con- 
fidence . . . knowing that such measures of uncommon 
care assure a product of highest standards. 














SCHENLEY LABORATORIES, INC. 
Producers of PENICILLIN SCHENLEY «+ Executive Offices: 350 Fifth Avenue, New York City 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 
PURPOSE: To disseminate accurate medica! 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 
and in the course of employment. 


Officers 
Russet C. KimBauu, M.D., President, 
4 Irving Place, New York. 
J. Hupson BLavuve.t, M.D., Vice-President, 
80 Maiden Lane, New York. 
Ronert Bocan, M.D., Recording Secretary, 
2 West 75th Street, New York. 
JoserH L. Ramirez, M.D., Treasurer, 
30 Fifth Avenue, New York. 
Mr. Jonn J. BLackForp, Executive Secretary, 
370 Lexington Avenue, New York. 
Executive Council 
Term Expires 1945 
HALCYON HIaALsTeaD, M.D. 
Pelham Manor, New York. 
ANTHONY 4vaTA, M.D., 
Hartiord Accident & Indemnity Com- 
pany, New York. 
Joun J. Brozpowski, M.D. 
Term Expires 1946 
Frenrnick H, Avsee, M.D., 
New York. 
Cou. Wits W. LASHER, 
West Point, New York. 
‘oun J. Wittmer, M.D., 
Consolidated Edison Company, New 
York. 
ferm Expires 1947 
T. Wattace Davis, M.D. 
Borden Company, New York. 
Ronert F. Barser, M.D., 
Harry V. Srautpine, M.D., 
General Accident Co., New York. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1945-46 

H. W. WeLLMERLING, M.D., 
Bloomington, Illinois, 
President. 

Me.vin L. Hoie, M.D., 
Danville, Illinois, 
President-Elect. 

Wa ter J. Jones, M.D., 
La Crosse, Wisconsin, 
Vice-President. 

FRANK P. HAMMOND, M.D., 
Chicago, Illinois, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
Cc. O. Saprrneton, M.D., Chicago. 
Harotp A. VONACHEN, M.D., Peoria, Il. 
D. Oris Coney, M.D., Streator, Il. 
Terms to Expire 1947. 
W. M. Hartman, M.D., Macomb, III. 
Ro.anp A. Jaconson, M.D., Chicago. 
Ronert M. Granam, M.D., Chicago. 
Terms to Expire 1948. 
Frep M. Mitier, M.D., Chicago. 
Urran E. Gesnarp, M.D., Milwaukee, Wisc. 
J. Dante, WILLEMS, M.D., Chicago. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 











American Association of Railway 
Surgeons 


J. L. Croox, M.D., Jackson, Tenn. 
President. 

Haroun A. Sritman, M.D., Ottuma, Ia. 
Vice-President. 

A. J. O’Raien, M.D., Ironwood, Mich. 
Vice-President. 

Joun J. Branpasur, M.D., Huntington 
W. Va., Vice-President. 

T. L. Hansen, M.D., Chicago. 
Treasurer. 

R. B. Kerner, M.D., Chieago. 
Secretary. 

Executive Board 


A. R. Merz, M. D., Chicago, Chairman 

Jonn R. Nitsson, M.D., Omaha, Neb. 

W. J. Lancaster, M.D., Wilmington, N. C 
D. B. Moss, M.D.. Palmyra, Mo. 

Invinc S. Currer. M.D., Chicago. 

Harvey Barris, M.D., Philadelphia. 
nee 
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pany either fixes sanitary conditions 
so we can get a doctor or gives us 
a release so we can leave.” Husky 
Norman Wirkler added, “We'll wait 
the 60 days and then move out if they 
don’t fix things.” In Harrisburg, 
state health authorities announced 
the company had agreéd to clean up 
outdoor toilets, contaminated ground, 

and leaking wells. 
AP, August 1, from Foree, Pennsyl- 
vania, Chicago Tribune, August 2, 1945. 
1945. 

Physicians’ Union 
ORTY physicians and surgeons on 
the staff of the Southern Pacific 
Railroad company hospital have 
formed a union “to provide a col- 
lective bargaining agency under the 
provisions of the Wagner act,” it 
was disclosed today. “The purpose 
is to represent the doctors in mat- 
ters of wages and hours, if, as; and 
when necessary,” a spokesman of the 
organization said. The union will not 
be affiliated with any other labor 
group, he added. It is the result of 
three years’ consideration by the hos- 


pital medical staff. 
AP, August 1, from San Francisco, in 


Chicago Tribune, August 2, 1945. 








GENERAL 


HE AMBULATORY FRACTURE ASSO- 
CIATION has moved its office to 
120 S. La Salle Street, Room 509. 


— 





CCUPATIONAL diseases become 

compensable for the first time 
in the history of the state, under a 
law passed by the general assembly 
of Colorado recently. The act goes 
into effect January 1, 1946. Cover- 
age is limited to diseases listed in a 
schedule which includes silicosis and 
asbestosis. The Colorado division of 
industrial hygiene cooperated in 
drafting the bill. Colorado is the 
twenty-ninth state to adopt a law 


compensating for industrial disease. 
J. A. M. A., August 4, 1945. 


Georgia AIHA Section 


| byte per hygienists and indus- 
trial physicians and engineers of 
the State of Georgia met June 21 
in Atlanta, and formed a Georgia 
Section of the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION. Main speaker 
of the meeting was ENGINEER (R) T. 
R. THOMAS of the Industrial Hygiene 
Division, U. S. Public Health Serv- 
ice, who talked about the place of 
industrial hygiene in the national 
economy, and the necessity for or- 
ganization of industrial health work- 
ers. C. G. BENDER, of the Bell Air- 
craft Corporation, Marietta plant, 
presided. Officers of the new organ- 
ization are N. V. HENDRICKS, of the 
Industrial Hygiene Service, Georgia 
Department of Public Health, presi- 
dent; DR. R. L. BROWN, of Bell Air- 
craft Corporation, vice-president; 
Cc. G. BENDER, Bell Aircraft Corpora- 
tion, secretary-treasurer. The first 
meeting resulted in a membership 


of approximately 50. 
—Industrial Hygiene News Letter, July, 
1945. 





August, 1945 





New York State Society of Industrial 
Medicine 
1942-43 Officers 

O. A. BRENENSTUHL, M.D., President. 

P. K. Menzies, M.D., Vice-President. 

Puiur L. Forster, M.D., Treasurer. 

Frank E. Repmonp, Executive Secretary 

Directors 

Dre. H. H. Baker, Rochester. 
423 Granite Bldg. 

Dr. O. A. BRENENSTUHL 
345 Hamilton St., Albany 

Dr. Pup L. Forster, Albans 
367 State St. 

Dr. CHas. D. Squires, Binghamtc 
28 Conklin Ave. 

De. Wits C. Temrier, Corning 
Corning Glass Works. 

Dr. Francis J. Ryan, Syracuse 
New York State Railways. 

Dr. B. J. Sater, Rochester. 
Eastman Kodak Company 

Dr. L. W, Locke, Utica. 

288 Genessee St. 

Dr. A. M. Dickinson, Albany 
New York Central R. R. 

Dr. M. S. Broom, Binghamto: 
Dunn & McCarthy. 

Dr. E. MacD. STanton, Schenectady 
American Locomotive Company 

Dr. F. N. C. JERAuLn, Niagara Fall- 
723 Erie Ave. 

Dr. Donato C. O'Connor, Buffalo 
International Railways. 
American Radiator Co. 

Dr. RicHarp S. Farr, Syracuse 
Consulting Orthopedist. 

Dr. C. W. Woonatr, Schenectady 
146 Barrett St. 

Dr. Jonn L. Norris, Rochester. 
Eastman Kodak Company, Kodak Part 

Dr. Pau. B. JENKINS, Binghamton. 
141 Main St. 

Dr E. A. VANDER VEER, Albany 
28 Eagle St. 

Dr. Orrmar W. Frey, Oneida. 
Oneida Ltd. 

Dr. Harotp C. LYMAN, Utica 
250 Genessee St. 

Dr. P. K. Menzies, Syracuse 
611 Medical Arts Bldg. 

Dr. Frep C. Sastn, Little Falls. 

23 W. Ann. St. 
Dr. Reeve M. Brown, Buffalo 


Chevrolet-Motor and Axle 
Div. of General Motors. 


Aeelniclersitial ne ror 


Official Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE 
Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. REpMOND, Managing Editor, 361 
Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine 


Editorial Board 


B. J. Siater, M.D. M. S. Bioom, M. D 

Reeve M. Brown, M.D. 

L. W. Locker, M.D. 

Pau. BR. JENKINS, M.D 

Witus C. Tempter, M.D 

A. M. Dickinson, M.D. 

P. L. Forster, M.D. 

Cras. D. Squires, M.D 

Ricnarpy S. Farr, M.D. 

Otrtmar W. Frey, M.D. 

Harote C, Lyman, M.D 

P. K. Menzies, M.D. 

C. W. Wooratt, M.D. 

Francis J. Ryan, M.D. 

D. C. O'Connor, M.D. 

fF. N. C. Jerauip, M.D. 

E. MacD. Stanton, M.D 

E. A. VANDER VEER, M.D 

H. H. Baxker, M.D. 

O. A. BRENENSTUHL, M.D. 

JoHN L. Norris, M.D. 

Frank E. RepMonp, Managing Editor 
361 Delaware Ave., Buffalo New York. 





Feen C. Sanin, M.D 
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WHAT IS 
NEEDED... 


D 


VACATIONS or VITAMINS? 


@ When production lags in hot weather—when workers perspire exces- 
sively and become nervous and irritable—vitamin replenishment may be 
indicated to combat symptoms leading to slow-ups and absenteeism. 


@ Since favorable results have been reported from administration of 
ascorbic acid in cases of profuse perspiration, it is possible that supple- 
ments of other vitamins may be worthy of trial.' Excretion of riboflavin, 
thiamine, pantothenic acid and ascorbic acid in hot environments may 
seriously affect persons sustained on average American diets. 


@ Three Combex with Vitamin C Kapseals daily, taken with meals, 
ore suggested to prevent vitamin deficiency and resulting losses from 


excessive perspiration. 
Each Combex with Vitamin C Kapseal contains: Vitamin B;, 3 mg.; 


Vitamin B2,3 mg.;Nicotinamide, 10 mg.;Pantothenic Acid, 3mg.; Vitamin C, 
50 mg.; with other components of the Vitamin B Complex from liver. 


'Cornbleet, T., Kirch, E. R., and Bergeim, O., J. A. M.A 
122: 426, June 12, 1943 





PARKE, DAVIS &® COMPANY 
DETROIT, MICHIGAN 
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Chicago Society of Industrial 
Medicine and Surgery 
1945-46 Officers 

J. DANIEL WILLEMS, M.D., Chicago, 
President. 

Kar. G. Runpstrom, M.D., Chicago, 
Vice-President. 

FRANK P. HAMMOND, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1946. 
CLARENCE W. HENNAN, M.D., Chicago. 
Dwicut I. GeEarHArRT, M.D., Chicago. 
T. R. Hincnuion, M.D., Chicago. 
Terms to Expire 1947 
JoserH H. THOMAS, M.D., Chicago. 
Ro.tanp A. Jacospson, M.D., Chicago. 
O. Wa.terR Rest, M.D., Chicago. 
Terms to Expire 1948. 
CHARLES Drueck, Jr., Chicago. 
Lewis T. BAxter, M.D., Chicago, 
Burton C. Ki_pourNnk, M.D., Chicago. 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Officers 

Evucene C. Biack, M.D., President. 
Car. H. Brust, M.D., Vice-President. 
Frep Moriey, M.D., Secretary-Treasurer. 
R.R. 4, Kansas City, Kansas. 
Directors 
MaTTHEW W. PicKkarp, M.D. 
Joun E. Castes, M.D. 
F. L. Fererasenp, M.D. 
ViNncENT T. WituiaMs, M.D. 
Delegate to A.A.1.P. & S. Convention: 
E. P. He.ier, M.D. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Western Association of Industrial 
Physicians and Surgeons 
Officers 
RicHArD O. SCHOFIELD, M.D., 
President. 
1027 Tenth Street, 
Sacramento, California. 
Joun D. Batt, M.D., 
Vice-President. 
Spurgeon Building, 
Santa Ana, California. 
Ropney R. Bearp, M.D., M.P.H., 
Secretary. 
Medical Director, Pacific-Alaska Division, 
Pan-American Airways, San Francisco. 
J. M. McCutiouen, M.D., 
Treasurer. 
Plant Physician, 
Union Oil Company, Oleum Plant, 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 
ELIZABETH M. CarFrrey, R.N., P.H.N., 
Executive Secretary. 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, California. 


Directors 
BENJAMIN M. Frees, M.D., F.A.C.S., (1946) 
Chief Surgeon, Armour and Company, 
Firestone Tire and Rubber Company, 
947 West 8th Street, Los Angeles. 
JoHN D. Baui, M.D., (1947) 
Spurgeon Building, 
Santa Ana, California. 
WiLuiaM P. SHEPARD, M.D., (1948) 
Asst. Sec’y and Pacific Coast Welfare 
Director, Metropolitan Life Ins, Co., 
600 Stockton Street, 
San Francisco, California. 
A. C. Dick, M.D., (1949) 
La Jolla, California. 
Chairman Board of Directors 
RuTHERFORD T. JOHNSTONE, M.D., 
Director, Dept. of Occupational Diseases, 
Golden State Hospital, Los Angeles. 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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Tennessee 
HE illness of a worker engaged 
in spraying a liquid insecticide 
in a feed and grain mill was inves- 
tigated recently by the Industrial 
Hygiene Service of the Tennessee 
Department of Public Health. When 
samples of the sprays used were 
analyzed in the Industrial Hygiene 
Service Laboratory it was found 
that one contained 35% carbon tetra- 
chloride and 60% ethylene dichlor- 
ide. The label on the container of 
this material gave no indication of 
its toxic properties nor instructions 
for its use. It is thought that the 
manufacturer had changed the com- 
position of this spray but continued 
to market it under the same trade 
name and label. 
Industrial Hygiene News Letter, July, 
1945. 
Cadmium Poisoning 
HE sudden illness of five persons 
after drinking strawberry soda 
at a soda fountain June 26 has been 
traced to the use of a cadmium- 
plated syrup pump, according to the 
New York City Department of 
Health, July 12. All of the patients 
recovered. The New York City sani- 
tary code forbids the use of cadmium 
on food utensils, refrigerator trays 
and similar items. Even a minute 
quantity of cadmium dissolved by 
the acid of fruit juice or syrup is 
capable of causing violent vomiting 
and severe distress. The investiga- 
tion of the illness of the five persons, 
conducted by the health department, 
disclosed that all of the persons had 
become ill after drinking a straw- 
berry soda made from syrup and 
carbonated water. No other foods 
had been eaten in common by any 
of the victims. The health depart- 
ment seized all pumps in the foun- 
tain for chemical examination, and 
it was found that the pump used for 
the strawberry syrup was cadmium- 
plated. Syrup from the pump was 
also found to contain traces of the 
dangerous metal. Further investiga- 
tion disclosed that the entire foun- 
tain unit containing the pump had 
not been used for eight years and 
had been placed in operation by the 
new owner of the fountain one week 


prior to the poisonings. 
J.A.M.A., July 28, 1945. 


Dermatoses Council 

B gewenernenge dermatologists who 
comprise the Consulting Staff 

of the Dermatoses Section, Indus- 

trial Hygiene Division of the U. S. 

Public Health Service, met in Wash- 

ington June 25 and 26 for their 


August, 1945 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

President 
S. H. Werzcer, M.D., 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
Euston L. Be_KNapP, M.D., 

231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
Geouncrk H. HorrMANN, M.D., 

7006 W. Greenfield Ave., Milwaukee 

Board of Directors 

U. E. Gepnarp, M.D. 

1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D. 

1651 N, 12th St., Milwaukee 
Epwarp Quick, M.D., 

411 E. Mason St., Milwaukee 
Davin MEHIGAN, M.D., 

231 W. Wisconsin Ave., Milwaukee 








New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 
President 
J. M. Caruisie, M.D., 
Merck & Co., Rahway 
Vice-President 
A. F. MANGELSDorF, M.D., Martinsville 


Treasurer 
M. E. Lows, M.D., 
434 Summit Ave., Westfield 
Secretary 
Avcustus Grsson, M.D., 
Merck & Co., Rahway 


Directors 

DonaALD O. HAMBLIN, M.D., 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 
Russe.t G. Brrreci, M.D., 

Standard Oil Co., of New Jersey, 

Bayway Refinery, Linden 
E. E. Evans, M.D., 

E. I. duPont de Nemours, 

Dye Works Hospital, Deepwater 
Wma. H. McCaturon, M.D., F.A.C.S., 

General Aniline Co., Elizabeth 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Michigan Association of Industrial 
Physicians and Surgeons 


Officers 
Leon E. Sevey, M.D., Grand Rapids 
President 
Donatp R. Braste, M.D., Flint 
President-Elect 
Carey P. McCorp, M.D., Detroit 
Vice-President 
A. L. Brooxs, M.D., Detroit 
Secretary-Treasurer 
601 Piquette Ave. 
Board of Directors 
Henry Cook, M.D., Flint 
FRANK McCormick, M.D., Detroit 
R. H. Dennam, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial Surgeons 


Officers 
KENNETH A. Morris, M.D., President 
F. A. Voct, M.D., President-Elect 
HERMAN Warson, M.D., Vice-President 
A. M. Bripwett, M.D., Secretary-Treasurer 
First National Bank Bldg., 
Tampa 2, Florida. 
Directors 
JouHN R. Bournc, M.D. Luioyn J. Netto, M.D 
FrANK D. Gray, M.D. J. H. Pittman, M.D. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 











emergency injections counter 





Dose: 100-200 mg. intramuscular 
or subcutaneous b.i.d. 


* PERIPHERAL ARTERIAL SPASM 


* ALLIED HYPERTENSIVE CRISIS 
% PERIPHERAL VASCULAR STENOSIS 





Literature on request. 





ANGLO -FRENCH LABORATORIES, INC. 


75 Varick Street 





New York 13, N. Y y 
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New England Conference of Industrial 
Physicians 
Officers 

Joun F. Kenney, M.D., F.A.C.P., President, 

Medical Director, Lorraine Mfg. Co., 

209 Broadway, Pawtucket, R. I. 
THomaAs P. Kenprick, M.D., Vice-President, 

Plant Physician, Boston Woven Hose and 

Boston Elevated Railroad, 

29 Hampshire Street, Cambridge, Mass. 
J. ALLAN THomvpson, M.D., Sec’y-Treasurer, 

Asst. Medical Director, New England 

Telephone & Telegraph bo., 

245 State Street, Boston. 

Board of Directors 

J. Ropertson KNow es, M.D., 

Medical Director, Boston & Maine R.R., 

North Station Building, Boston. 
James L Rasinowitz, M.D., 

Medical Director, New England Power 

Service Co., 

441 Stuart Street, Boston. 
Timotny F. Rock, M.D., 

Nashua Manufacturing Company, 

77 Main Street, Nashua, New Hampshire. 
Roy V. SANDERSON, M.D., 

Plant Physician, Winstead Hosiery, 

570 Main Street, Winstead, Conn. 
STANLEY Spracue, M.D., 

J. & P. Coates, Inc. 

107 Broadway, Pawtucket, Rhode Island. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 
President 
CuHaries L. Farrevn, M.D., 
Collyer Insulated Wire Company, 
Pawtucket 
Vice-President 
Ricnarp F, ‘McCoarr, Jn., M.D., 
Universal Winding Co., Cranston ; 
Textile Finishing Co., Providence 
Secretary 
James P. Deery, M.D., 
Division of Industrial Hygiene, 
State Department of Health, 
Providence 
Treasurer 
Ropert T. Henry, M.D., 
Newman Crosby Company, Pawtucket 
Board of Directors 
Tuomas A. EGAN, M.D., 
New Haven Railroad, Providence 
Frank A. Merino, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis. 
ReMINGTON P. CAPWELL, M.D., 
Federal Products Co., Providence 
Whittet-Higgins Co., Providence 
Epwarp F. DoucHerty, M.D., 
Liberty Tool & Gauge, Providence 
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Section of the New England Conference of 
Industrial Physicians. 
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A. H. Diener, M.D. 
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Secretary-Treasurer 
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Board of Governors 
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Association of Surgeons of the New 
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il. A. Faruayer, Secretary-Treasurer 
413 LaSalle Street Station, 
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Executive Council 
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Chief Surgeon, New York City 
L. A. ENsminogr, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
fil. A. FATHAUER 
Secretary-Treasurer 
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Chief Surgeon, Pittsburgh 
O.iver G. Browye 
General Claims Attorney 





Za 


o 








INDUSTRIAL MEDICINE 


annual review of the work of the 
Section, and to advise on derma- 
tologic problems and assist in plan- 
ning future activities. Present were 
DR. PAUL A. O'LEARY, of the Mayo 
Clinic, Rochester, Minnesota, chair- 
man of the Consulting Staff; pr. s. 
WILLIAM BECKER, of Chicago; DR. 
SAMUEL M. PECK, of New York City; 
and DR. HARRY J. TEMPLETON, of 
Berkeley, California. Work reviewed 
included studies which have been 
made during the year on synthetic 
rubbers, resins, anti-mildew tropi- 
calization compounds, atabrine der- 
matitis, anhydrous hydrofluoric acid 
burns, and biochemical investiga- 
tions including testing of the efficacy 
of protective ointments, poison ivy 
studies, oxidation of hydro-urushiol 
with tyrosinase, and oxidation of: 
Dopa with tyrosine. The Council 








NICOTINE CONTENT 


Scientifically Reduced 
to LESS than JO 





TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 





> 


Sano cigarettes are a safe way ond a 
sure way to reduce your patient's nicotine intoke. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guorantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. y 


i] 1M—8-45 DEPT. E,)154 WEST 14™ ST.—NEW YORK, N. Y. 
PLEASE SEND ME SAMPLES OF SANO CIGARETTES. ff 
4 O Check here if you also wish samples of pipe tobacco. 
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American Industrial Hygiene Association 


Officers 1945-1946 

R. M. Kenoe, M.D., President, 
Director, Kettering Laboratories 
of Applied Physiology, 
Cincinnati, Ohio. 

FRANK A. Patty, President-Elect, 
General Motors Corporation, 
Detroit, Michigan. 

ALLEN D. Branot, Sc.D., Secretary, 
Office of the Chief of Ordnance, 
Chicago, Illinois. 

J. J. BLOOMFIELD, Past-President, 
National Institute of Health, 
Bethesda, Maryland. 

H. H. ScHRENK, 2nd Past-President, 
U. S. Bureau of Mines, 
Pittsburgh. 


Board of Directors 
Lieut.-Co.., T. F. Hatcn, 
A. F. Medical Research Laboratory, 
Fort Knox, Kentucky. 
E. G. MEITER, 
Employers Mutual Liability Insurance 
Company, 120 Empire Building, 
Milwaukee, Wisconsin. 
J. H. Sterner, M.D., 
Eastman Kodak Company, 
Rochester, New York. 
W. R. BRADLEY, 
American Cyanamid Company, 
30 Rockefeller Plaza, New York. 
W. C. L. HEMEON, 
Industrial Hygiene Foundation, 
4400 Fifth Avenue, Pittsburgh. 
W. N. WITHERIDGE, 
Detroit Department of Health, 
1151 Taylor Avenue, Detroit. 
Epcar C. BARNES, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 
Wi.us G. HAZARD, 
Acting Chief, New Jersey Bureau 
of Industrial Health, 
Trenton, New Jersey. 
WILLIAM M. PIERCE, 
Massachusetts Division of 
Occupational Hygiene, 
Boston, Massachusetts. 





Territorial Association of Plantation 
Physicians 

H. M. Patrerson, M.D., Olaa, Hawaii, T. H., 
President. 

M. A. BRENNECKE, M.D., Waimea, Kauai, T. H.., 
Vice-President. 

P. H. Litsestranp, M. D., Aiea, Oahu, T. H., 
Secretary-Treasurer. 

Component Society of the American Associa 

tion of Industrial Physicians and Surgeons. 





American Conference on Industrial Health 
Officers 


Votney S. Cneney, M.D., Presiden. 
Epwarp C. Hovmeiap, M.D. 
First Vice-President 
Frepexnick W. Svose, M.D. 
Second Vice-President 
Haroiw A. VonacHen, M.D., Treasure: 
James A. VALENTINE, M.D., Secretary 
Cc. O. Sarrinaton, M.D., Dr. P. H. 
Executive Director 


TT? provide an organizatiun, not for pecuni- 
ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hola 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
vecupations; to assist in establishing and 
supervising industrial health clinics to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupational 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industrial 
health: to establish undergraduate onnier 
post-graduate courses in industrial medicine 
and surgery and/or to eooperate with medi- 
cal schools «a industries in maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise. 
for the advancement of industrial health. 
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even the cre 


There is an old proverb that describes a certain 
stretch of land so barren that even a crow flying 
across it must carry his lunch in a knapsack or 
perish of starvation. 

Yet with all respect to the old proverb, even the 
most barren wasteland—utterly fallow and de- 
void of fertility—is rich in an important thera- 
peutic crop, Dubos’ soil bacillus (Bacillus brevis) 
from which is derived a powerful antibiotic agent, 
TYROTHRICIN CONCENTRATE, Sharp & Dohme. 
This potent bactericide actively combats a host 
of deadly infections and—even when applied in 
high dilution—attacks such gram-positive or- 
ganisms as pneumococci, streptococci, diphtheria 
bacilli, staphylococci, certain anaerobic bacilli 
and others. 

TYROTHRICIN is remarkably effective in the treat- 


ment of superficial indolent ulcers, abscesses of 
the skin and soft tissues, mastoiditis, empyema, 
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certain types of wound infections and chronic 
purulent otitis media. 


TYROTHRICIN is used in various strengths but is 
commonly employed as an isotonic solution con- 
taining 0.5 mg. per cc. by instillation, irrigation 
or wet dressing. It is highly efficient as a topical 
application or it may be instilled into various 
body cavities not connected with the blood stream, 
such as the paranasal sinuses, urinary bladder 
and pleural cavity. It is not indicated for paren- 
teral injection or for oral use. 


TYROTHRICIN CONCENTRATE (For Human Use) is 
supplied in the following packages: M 330-419 
Package containing | cc. ampul of a concentrated 
solution of TYROTHRICIN, 25 mg. per cc., and a 
vial containing 49 cc. of pyrogen-free, sterile, 
distilled water for diluting the concentrate before 
use. M 330-022—20 ce. vial of a concentrated 
solution of TYROTHRICIN, 25 mg. per cc. 

Sharp & Dohme, Philadelphia 1, Pa. 
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Drastically Slashed for the First Time! 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 
SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no eriscks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 


sterilizable by boiling. There are no crevices to resist cleaning. 


Inflation bulb is 


furnished with each pad, Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each ...... 


A. S$. ALOE 


members visited Hagerstown, Mary- 
land, to witness a demonstration of 
methods devised by the Dermatoses 
Section for control of an epidemic 
of ringworm of the scalp among 
school children. 
Industrial Hygiene News Letter, July, 
1945. 
In-Plant Feeding 
NE hundred of 101 industrial 
companies indicated in a recent 
survey their intention to continue 
operation of in-plant cafeterias and 
other feeding facilities in the post- 
war years. More than seven million 
manufacturing workers eat at in- 
plant feeding facilities today, com- 
pared with approximately two mil- 
lion before the war; the current 
trend is toward the permanent type 
of facility. About half of the fac- 


COMPAN Y_ ii 


1831 Olive St. — St. Louis 3, Mo. 





tories which provide means for feed- 
ing their workers have cafeterias to- 
day. This is a decided increase over 
a year ago. Most industrial feeding 
programs are instituted by manage- 
ment. 


Unionized M.D.’s 

NE hundred and_ twenty-five 

American physicians, all carry- 
ing union cards, would make a 
startling picture. Yet it is one that 
any photographer could take. He 
would simply click his shutter at 
the members of the Physicians and 
Dentists Committee, Local 111, of 
the State, County and Municipal 
Workers of America—a CIO affiliate. 
These men, all residents of Greater 
New York, are employed by the city 
health department. They work on a 
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part-time basis at schools, at baby 
stations, and in tuberculosis, vener- 
eal disease, eye, heart, and other 
services. Associated with them in 
the union are 25 dentists. The physi- 
cians give three hours a day, five 
days a week to their health depart- 
ment patients. For this they receive 
$6 per three-hour day, or $2 an hour 
(U. S. physicians in 1943 averaged, 
net, about 25% more than this). 
Although conservative members of 
organized medicine in New York 
have frowned upon their confreres’ 
association with the CIO, the union 
men have never been turned out of 
their county or other professional 


societies. 
Medical Economics, July, 1945. 


New Vitamin Researches 


ATEST was that made at the Massa- 
chusetts Institute of Technology. 
Foods of known vitamin content 
were tested on the vine and in the 
field, then as they reached the mar- 
ket, and again as they were cooked 
and ready to serve. It was demon- 
strated, as had been previously 
proved, that the percentage loss in 
vitamins from the fresh product to 


the ready-to-serve was substantial. 
Medical Times, July, 1945 


Industrial Health Law 

UTHORITY was granted to the 
4 State Department of Health of 
New Hampshire to engage in indus- 
trial hygiene by a law signed by 
Governor Charles M. Dale May 15. 
Rules and regulations relating to 
industrial health are authorized to 
be made by the health department 
and enforced by the state depart- 
ment of labor. Under the new act 
the health department may investi- 
gate all mines, quarries, foundries 
and industrial establishments em- 
ploying five or more persons in 
manufacturing or processing of 
goods, in order to determine what 
health hazards may exist from nox- 
ious gases, fumes, dusts or other 
toxic materials. A penalty clause 
provides for fining employers who 
refuse to comply with rules and 
regulations formulated under the 


act, which took effect on its passage. 
—J.A.M.A., July 21, 1945. 


Psychiatry: Rehabilitation 
- HAS been repeatedly stressed by 
industry as well as by the mili- 
tary services that a man must be 
fit for all duties or for none at all, 
and this all or none theory is the 
psychologic barrier which the re- 
turning veteran has to hurdle.” It 
is to the credit of psychiatry and 
industry that for some years the 
larger industries, at least, have rec- 
ognized the value of including psy- 
chiatrists or psychiatrically trained 
personnel directors on their staffs: 
Employment and employee-employer 
problems and the personality of the 
individual worker, as contrasted 
with the impersonal, exclusively 
monetary profit motive, had been 
given consideration and attention 
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WHEELED VACUUM 


2,000,000-VOLT 


PRECISION X-RAY © 


CASTING 


VACUUM 


The above ten Machlett techniques 
reflect only a part of one side of 
this organization — that of technical 
capability. 

It takes much more than even the 
highest techniques to make a business 
great. There is also required a 
thorough knowledge of customers’ 
requirements, and that conscientious, 
painstaking, continuing meeting of 
them called “service.” 

Just as there is the most intimate 
relationship between an electron tube 
and the equipment with which it is 
connected, so there is a close and 
constant contact with our customers. 
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KNOWLEDGE OF 
FLECTRPONM BEHAVIOR 


fats 


Page 17 


nal FPATtey,, 
, 


complete Mrar hlett 


Story Tataltle lc 


IN A 


st avslas. 


. al . 
Consip rat? 


With them we are never in competi- 
tion, and thus we may be, and often 
are, called upon to do design and 
development work, to live with tube 
and equipment problems, and coop- 
erate in solving them. We often follow 
through all the way to the ultimate 
users, to make certain of their satisfac- 
tion and see that conditions of use 
are such as to assure optimum results 
and economy. It is a long-established 
Machlett practice not merely to accept 
but to seek out every opportunity to 
serve. Thus, Machlett customers obtain 
much more than the best possible tubes. 

When you need a medical or indus- 


trial X-ray tube, or a radio or industrial 
oscillator, amplifier or rectifier, it will 
pay you to choose a Machlett. Write 
for information as to available types, 
identifying the associated equipment 
and nature of use. Machlett Labora- 
tories, Inc., Springdale, Connecticut. 


RAY TUBES SINCE 1897 


TODAY THEIR LARGEST MAKER 
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Specific Achiou 
TO PROMOTE FAT DIGESTION 


When fat digestion is impaired due to deficient bile 

secretion, and when fatty foods prove intolerable in 

the absence of gallbladder involvement, Degalol—the ae ye  gomat pepe be- 
ee ° . P Cause of some slig mental or pnysi- 

original, chemically pure deoxycholic acid—offers note- | eal impalement which made Gam 


worthy advantages in therapy. unfit for life in the service.” At the 
time Smith’s report was written the 
Delco-Remy Division had employed 
475 veterans. It was found that 
these men fell into two general 
classes. The first comprised battle- 
incurred disability discharges and 
men discharged as unfit for service 
because of some slight mental or 
physical disability. The rehabilita- 
tion of this class had not proved 
much of a problem and it was 
thought it would not in the future. 
The second class was made up of 
men who had been discharged be- 
cause they were temperamentally 
unsuited for military service. Smith 
states, “This is the group who are 
emotionally unstable, and in the vast 
majority of these cases these char- 
acteristics were not acquired in the 


service but are inherent.” 
—From “Psychiatry: Rehabilitation,”’ by 
VERNON P. WILLIAMS, M.D., in New 
England J. Med., July 19, 1945. 


apart from the general group of 
employees was considered, it was de- 
cided “that the veteran should, to 
all outward appearances, be treated 
as all other incoming employees.” 
Smith states that a great majority 
of over 100 veterans questioned on 
this plan preferred to be considered 
as no different from their fellows.” 
This is the particular desire of that 
group of veterans who have been 


A constituent of human bile, it is the fraction chiefly 
concerned with fat emulsification, promoting the diges- 
tion and absorption of ingested food fats and the utili- 
zation of the fat-soluble vitamins. 


In the dosage required, Degalol exerts little or no 
choleretic influence. Thus it proves superior to ordinary 
bile salts which not only are less potent in their influ- 
ence on fat emulsification, but—since they are required 
in higher dosage—produce side actions which are fre- 
quently undesirable. The powerful choleretic influ- 
ence of the bile salts, for instance, is definitely to be 
avoided in catarrhal jaundice, though fat digestion and 
vitamin absorption are to be enhanced. 

DOSAGE 


One or two 1!) gr. tab- 
lets t.i. d. Supplied in 
boxes of 100 sanitaped 
1% gr. tablets. Avail- 
able on prescription 
thru all pharmacies. 


When fatty foods lead to postprandial distress and 
epigastric pain, Degalol frequently proves specific. In 
suspected or frank deficiency of fat-soluble vitamins 
D, E and K and carotene, the administration of Degalol 
together with the vitamins is indicated. 


Ze US PAY. OFF 
en 
— 


CHEMICALLY PURE DEOXYCHOLIC ACID 


Riedel - de Haen, Inc. - New York 13, N. Y. 


from the psychiatric or mental hy- 
giene point of view long before the 
industrial rehabilitation difficulties 
of World War II arose. The princi- 
pal hazard in the present situation 
is that industrialists may be influ- 
enced by the popular articles of 
journalism to believe that it is well 
to be wary of the man who has been 
discharged for neuropsychiatric dis- 
ability. How a division of the Gen- 
eral Motors Corporation is meeting 
the issue of rehabilitation in indus- 
try is well delineated by Smith (J. 
Indiana M.A.) He wrote in April, 
1944, that the Delco-Remy Division 
had been keeping in touch constant- 
ly with about 5000 employees in 
military service. These men were 
sent letters, and gifts on various 
occasions, as at Christmas and 
Easter, and were told that they were 
wanted back when the war was over. 


Hundreds of letters had been re- 
ceived each week from the former 
employees. “Every letter that asks 
a question or indicates that a reply 
is desired is answered.” The policy 
of the Delco-Remy Division is as 
follows: Veterans will be given 
every possible assistance, sympathy 
and consideration in helping them 
to get back into the normal swing 
of civilian life. However, it is not 
our intention to oversympathize, 
coddle or lead them by the hand. In 
our opinion such treatment. will 
simply lead to untold trouble in the 
future, as it develops in the indi- 
vidual the feeling that he is differ- 
ent from other people, entitled to 
special considerations, and that the 
world owes him a living. This policy 
includes the decision not to give 
veterans preferential treatment. Al- 
though the plan cf setting them 


Chicago Tribune Policies 

E OPERATE four hospitals and 

five dispensaries in the forests 
and at the mills. In a big city the 
company hospital is neither neces- 
sary nor desirable, but I believe that 
companies should have medical ad- 
vice available for their employees 
if the latter wish to avail them- 
selves of it. The longer a man has 
been in good health the less he is 
equipped to find a competent doctor. 
I believe in keeping sick employees 
on the payroll. It is bad enough and 
expensive enough to be sick without 
losing one’s earning power. I be- 
lieve in pensions. I do not yield one 
inch in my belief in industry and 
thrift and the industrious and thrifty 
will always be better off than the 
lazy and extravagant, but the vicis- 
situdes of this life are so great and 
so many that the individual cannot 
guarantee his old age, and the com- 
pany should provide for it if it can. 
If it cannot, it cannot, but if it is 
able to, I believe it is the nearest 
thing to assuring that it will al- 
ways be able to. I believe that it 
should be made possible for em- 
ployees to acquire stock in a com- 
pany so that they can share in the 
profits and also in the anxieties. 
Two hundred fifty-two of our fam- 
ilies now own over four million dol- 
lars of our stock, and when I say 
252 I am not including Capt. Patter- 


son and myself. 
—Co.. Ropert R. McCormick, Editor 
and Publisher, Chicago Tribune. 























THE MAEE CLIMACTERIC SYNDROME 


is now recognized as a clearly defined entity, and 
may be suspected to be present when middle-aged 


men in the prime of life complain of tiredness, 


nervousness, insomnia, vague pains and impotence. 
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Therapy with Oreton, testosterone propionate, 
frequently alleviates these manifestations, 

if they are due to insufficient hormone, and 
restores male climacteric patients to 


former physical and mental vigor. 


TRADE-MARK ORETON ~ REG. LU, 5. 
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WEATHER REPORT 


Continued hot 
and humid 
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Ohio Health Insurance 


PN pwnd approach to medical insur- 
ance has been taken by the 
Ohio State Medical Association with 
the forming of Ohio Medical Indem- 
nity, Inc., which will enroll sub- 
scribers in a plan to insure them 
against the costs of medical care. 
Operated as an extension of the Blue 
Cross hospital care system, the new 
plan will make use of the sales, 
promotion, clerical and administra- 
tive facilities of that system. Cash 
benefits will be paid to subscribers 
and enrolled family members for 
some 100 different surgical proce- 
dures, for fractures, dislocations and 
obstetrics, ranging from $10 to $150 
in amount. Nothing in the plan will 
interfere with the physician-patient 
relationship, or the value of the 
physicians’ services. Chartered as a 
stock company under Ohio insurance 
laws, the firm will begin with $100,- 
000 assets. —Vietor News, June, 1946. 


ie Write for descriptive literature and professional sam 
se LAGE a TIERNAN Products, Inc., belle | 
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Health Siseuten 
C= very effective answer to the 
alleged need for medical care is 
health education, particularly in 
younger life. The State of Oregon re- 
cently passed a progressive bill to 
further health and physical educa- 
tion. Known as House Bill No. 53, 
it is entitled, “An act to provide for 
programs of health instruction and 
physical education in all elementary 
and high schools of the state, to 
provide for the planning, supervi- 
sion, direction and evaluation of 
such programs by the superintendent 
of public instruction, and appropriat- 
ing money therefor... .” The purpose 
of the law is to promote, develop and 
maintain among pupils at all levels 
“optimum physical growth, health 
and physical fitness.” J.A.M.A., July 
14, commenting editorially, says: 
“The Oregon act is said to be the 
first legislation of its type in any 
state. Legislation, or even the effec- 
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tive functioning of the program 
under such legislation as this, will 
not necessarily eliminate all physical 
unfitness and all sources of poor 
health. Much can undoubtedly be ac- 
complished, but not in a year or in 
two years. Measurable results may 
take 10 years. In the meantime, 
those who work in the program and 
those who appropriate money for 
its support must not become dis- 
couraged. Even with the best pro- 
gram functioning at the highest pos- 
sible efficiency some conditions are not 
remediable in the present state of 
medical knowledge. The time is ripe 
for great progress toward improved 
health and physical fitness.” 


Army Industrial Medicine Guide 
HE Preventive Medicine Service, 
Office of the Surgeon General, 

announces the publication of a new 
manual prepared by the Occupa- 
tional Health Division designed to 
serve as a guide in standardizing 
the medical program of dispensaries 
in Army industrial installations. It 
is entitled, “Operating Procedures 
for Industrial Dispensaries.” 


Graphite Workers 
poseomnes. HYGIENE DIGEST, July, 
1945, carries J.J.H.&T. abstract 
of “Observations on Pulmonary Dis- 
eases in Graphite Workers” by L. 
DUNNER in Brit. J. Radiol., Febru- 
ary, 1945, as follows: “It is the pur- 
pose of this paper to draw attention 
to an occupational disease of the 
lungs, due to inhalation of pure 
graphite, which, so far as can be 
ascertained, has not hitherto been de- 
scribed in this country. Observa- 
tions of lung changes of the pneu- 
moconiosis type were made in five 
individuals who had been exposed to 
pure graphite dust from 17 to 34 
years each. None had ever held an- 
other ‘dusty’ job. Only three of the 
five had any clinical symptoms and 
all these were slight: cough, sputum 
and dyspnea. In none could tubercle 
bacilli be found and only one had 
x-ray evidence suggesting healed 
tuberculosis. The five roentgeno- 
grams are reproduced, their appear- 
ance being similar to that commonly 
found in silicosis and other pneu- 
moconioses.” 


Shipyard TB Program 
= the joint sponsorship of the 
New York City Department of 
Health and the New York State De- 
partment of Labor—utilizing new 
equipment provided by the U. S. 
Public Health Service—a new pro- 
gram to explore industrial hazards 
and control tuberculosis has gone 
into action at McNulty Shipyards 
in Brooklyn. In the metropolitan 
area, DR. H. R. EDWARDS (New York 
City Department of Health) and 
DR. LEONARD GREENBURG (New York 
State Department of Labor) are 
initiating the new program. It is 
expected that this project will be 
developed into a regular service in 
New York industries after the war. 
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IS EASY ON THE SKIN 





YES SIREE! pH6 





NOTHING TAKES OFF THE 
GRIT FROM CAST-IRON 
CASTINGS AS FAST AS pHé! 








a, IS SPEEDY... AND 


EASY ON THE 
SKIN TOO! | 
- 
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For FREE SAMPLES and 
complete technical data 
write to 


THE STEPAN CHEMICAL CO. 
1353 North Branch St., Dept. IMS 
Chicago 22, Ill. 











Accepted for advertising in publications of 
the American Medical Associction 





Stubborn grime... like the grit that comes from cast-iron castings 

. . tempts workers to use harsh, gritty or strongly alkaline skin 
cleansers. These cleansers, in turn, pave the way for dermatitis... 
by defatting and abrading the skin and by reducing the skin’s 
protective, natural acidity. 





pe EFFICIENT AND BENEFICIAL 


STEPAN-pH6 gently yet speedily removes nearly all types of 
industrial grime . . . including oil, grease, dusts and powders... 
without irritating the skin. It even has a soothing, lotion-like 
effect which workers are quick to appreciate. 


ECONOMICAL FOR PLANT-WIDE USE 


STEPAN-pH6 is a non-alkaline, non-irritating sulphonated oil 
of dermatological quality. Yet in cost it is comparable to good 
grades of industrial powdered hand soap. Convenient dispensing 
methods are available. Write today for samples and technical data. 
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G-I DYSFUNCTION... 


‘ 


W) 
) es 
Jom, | 


¢ 





r_ Arfrile 


Investigators have shown that, in the majority 
of arthritics, disorders of the gastro-intestinal 
tract go hand-in-hand with joint manifesta- 
tions. Thus, with many physicians, systemic 
detoxification has become a routine objective 
in arthritic therapy. 

For this purpose OCCY-CRYSTINE, a clin- 
ically proved detoxicant-eliminant, is em- 
ployed with increasing frequency. Its decisive 
four-way action produces gratifying results in: 


Prompily RELIEVING 
colonic stasis. 


IMPROVING liver and 
gallbladder functions. 


STIMULATING renal clearance 
of toxins. 


RELEASING colloidal sulfur, so frequently 
deficient in the arthritic economy. 
FORMULA: Occy-Crystine is o hypertonic solution of 
pH 8.4 made up of the following active ingredients: 
Sodium thiosulfate and magnesium sulfate, to which the 
sulfates of potassium and calcium are added in small 
amounts, contributing to the maintenance of solubility. 


ULCY-CRYSTINE 


SEND FOR CLINICAL TRIAL SAMPLES 
OCCY-CRYSTINE LABORATORY + SALISBURY, CONN. 


THE SULFUR BEARING SALINE DETOXICANT-ELIMINANT 


OCCY-CRYSTINE LABORATORY, Salisbury, Conn. 
Please send clinical trial samples of Occy-Crystine. 
Dr 
Address. 

City State. 























THE MIND OF THE INJURED MAN 


A Study of Trauma and the 
Nervous System, with Particular 
Reference to Neuroses Associated 
with Injury 
by Joseph L. Fetterman, M.A., M.D., 
Assistant Clinical Professor of Nervous 


Diseases, Western Reserve University 
School of Medicine, Cleveland, Ohio 


“The reading of this manuscript has been 
an interesting and informing experience, 
which | hope will be shared by many. This 
is not just a book, it's a very good Cook!" 
—Foster Kennedy, Cloth, 6x9, 270 pages, 
Hy bibliography, index. Price 


Pruritus Ani 
By Charles J. Drueck, M.D., F.A.C.S. 
238 pages; 30 illustrations 

Sixty per cent of the adult population is 
sald to be afflicted with pruritus perinei 
and vt the bedside piveeee does not 
know how to handle it. This important 
book is the first comprehensive monograph 
on this complex and distressing affliction. 
Published in 1938 at $5.00—Now. .$3.00 


INDUSTRIAL MEDICINE 
BOOK COMPANY 


605 N. Michigan Ave., Chicago, Illinois 
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COMMENT and OPINION 





ty HAS been my experience in talk- 
ing before all kinds of audiences 
that there is an appalling lack of 
understanding of our form of gov- 
ernment, its advantages, its strength, 
and its weakness. Unless this ignor- 
ance is substantially wiped out, and 
soon, disaster will result. There- 
fore, I am convinced that the great- 
est need of our nation today is to 
make its citizens economically liter- 
ate so that they will not follow false 
prophets. 


—Henry R. JoHNsSTON, “Don’t Overlook 
America’s Internal Affairs,"’ American 
Druggist, July, 1945. 


Psychoneurotic Hazards 
ppenian problems of psychoneuro- 
sis in the employment of ex-serv- 
icemen as drivers of trucks and 
buses were considered in a meeting 
in Washington June 26, called by 
the Interstate Commerce Commis- 
sion and attended by representatives 
of the Army, Navy, Veterans’ Bu- 
reau, National Selective Service 
System, Civil Service Commission, 
U. S. Public Health Service, Inter- 
state Commerce Commission, and a 
number of operators’ associations. 
Presiding was Medical Director 
J. G. TOWNSEND, Chief of the Indus- 
trial Hygiene Division, U. S. Public 
Health Service. Operators were in- 
formed that medical records of war 
veterans constitute privileged com- 
munications and may not be released 
for employment purposes. The haz- 
ard in the employment of veterans 
was held by the attending psychia- 
trists to be no greater than in the 
employment for this purpose of men 
with no military experience. It was 
recommended that medical exam- 
iners of the companies include neuro- 
psychiatric conditions as part of the 
general physical examination of all 

prospective employees. 

Industrial Hygiene News Letter, July, 
1945. 


When the State Is a Deity 

E HAVE already been much in- 

fluenced by English ideological 
concepts, growing more or less out 
of Continental war factors, and in 
this connection we need to watch 
changes, actual or portending, having 
to do with medicine. Deficit financ- 
ing, the brain child of Lord Keynes, 
is an example of this sort of thing. 


122 EAST 42nd STREET 
NEW YORK 17, N.Y 


1325 ST. LOUIS AVENUE 
KANSAS CITY 7 MO 





Then the proposal that this country 
finance the postwar world emanated 
from the same source. The pending 
Wagner General Welfare bill bears 
certain resemblances to the “womb 
to the tomb” ideas of Sir William 
Beveridge. The plan of heavy think- 
ers in Washington to provide 60,- 
000,000 jobs makes one think of the 
scheme of Beveridge described in 
his Full Employment in a Free So- 
ciety. The state socialism which is 
the admitted aim of the British La- 
bor Party contemplates nationaliza- 
tion of medicine along with every- 
thing else, to be accomplished under 
a “five-year plan.” As we pointed out 
in an April editorial, trade with 
other countries under this totalitar- 
ian scheme would be governed by 
those countries’ modifications of 
their own economic structure in ac- 
cordance with British behests. We 
must be on our guard against the 
importation of such infections, fatal 
to medicine and to our own system 
alike. This war may have some 
strange, and unlooked-for conse- 
quences—the very things which the 
war was fought to avoid, or so we 


believed. 
Medical Times, July, 1945. 


Health Program 

BSENTEEISM and VD control had 
4 % become major problems. As the 
war boom neared its peak, business 
men and health authorities knew 
that something had to be done in 
that smoke-stained section of Brook- 
lyn generally referred to as “over 
by the Navy Yard.” The Fort Greene 
district (its quasi-official name) has 
a population of more than 200,000. 
A majority of its people work at 
the Navy Yard or in one of the 
200-odd plants that dot the area— 
manufacturing plants, machine 
shops, candy factories, laundries, 
commercial bakeries, wholesale meat 
houses, garment factories, and so 
on. How could a better-health cam- 
paign best be put over among al- 
most a quarter-million persons of all 
types and descriptions? Representa- 
tives of business, labor, medicine, 
public and private walfare agencies 
got together, set up the Fort Greene 
Industrial Health Committee. Early 
last year, the committee launched a 


3050 EAST lith STREET 


LOS ANGELES 23. CALIF 
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Over and Over... 


During the hay fever season—when the days of distress 
drag on and on—the consistent effectiveness of Neo- 
Synephrine assures prompt relief time after time. The last 


application before frost decongests as surely as the first. 


| 
So | Mines 
Fe 


HYDROCHLORIDE 


LAEVO «@ » HYDROXY + A+ METHYLAMINO « § + HYDROXY + ETHYLBENZENE HYDROCHLORIDE 


For Nasal Decongestion 


ADMINISTRATION may be by dropper, 
spray or tampon, using the 4% solp- 
tion in most cases and the 19% whena 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long lasting .:.nasal decongestion 
without compensatory recongestion; rel- 


atively free from cardiac and central 
nervous system stimulation; consistently 
effective upon repeated use; no appreci- 
able interference with ciliary activity; 


common cold, sinusitis, and nasal mani- E ' 


_ festations of allergy. 


stronger solution is indicated. The 44% 
jelly in tubes is convenient for patients 
to carry. 


SUPPLIED as 44% and 1% in isotonic 
“salt solution, and 4% in isotonic solu- 
tion of three chlorides, bottles of 1 fi. oz.; 
4% jelly in collapsible tubes with ap- 
plicator, 








Frederik + Es 9 Company 


DETROIT $1, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


. Trade-Mark Neo-Synephrine Reg. U.S. Pat. Off. 
' 
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they would ask tor that cream tormula which was especially developed to give 


protection against the particular hazard to which they were exposed in your indus 


series of West cream formulas will be all 


~- 


ry. Two, or possibly only one of the entire 


Weelemaseleibas If. for example, the hazard was an organic solvent such as kerosene 


or gasoline, etc., West Protective Cream No. 33 would be best If, on the other hand 
the hazard were heavy oils and greases, West Protective Cream No. 22 would give 
more adequate protection The booklet “Production Safeguards Against Derma 


titis tabulates most proven skin irritants and the West creams best suited for com 


batting each specific hazard 











CLIP TO YOUR BUSINESS LETTERHEAD, PLEASE 


West Disinfecting Company, t. IM 
42-16 West Street, Long Island City 1, N. Y. 

Please send me your booklet ‘‘Production Safeguards 
Against Dermatitis.” 


WEST2; == 


42-16 WEST STREET * LONG ISLAND CITY 1¢N.Y.! 
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AVAILABLE ONCE AGAIN 


with nine chest pieces to choose from 


INDUSTRIAL MEDICINE 





B-D TRIPLE CHANGE STETHOSCOPE 


The Triple Change offers a single 
binaural unit with three or more 
instantly interchangeable chest 
pieces. Convenience and compact- 


ness are the result. 


Nine chest pieces of 3 different 
types are available; Diaphragm type 
(flat metal chest pieces) — large, 
medium, and small sizes, most effi- 


cient for high-pitched murmurs, 





fetal heart sounds, etc., 


Bell type chest pieces — 


r 


high-powered educational program. 
Its aims: to reach the worker at his 
job, talk to him in easy-to-under- 
stand language, and impress on him 
the importance of preventive. meas- 
ures: blood tests, check-ups, chest 
X-rays, proper diet, and other health 
measures. Principal means of get- 
ting the story across is a four-page 
tabloid—a _ breezily written little 
sheet jam-packed with cartoons, 
photos, comic strips, newsy head- 
lines, and all the other tricks of tab- 
loid journalism. Its title: “Here’s 
To Your Health”; its slogan: “What 
you don’t know can hurt you.” Pub- 
lished twice a month, it is distrib- 
uted by a shop committee in each 
of the cooperating plants. Well over 
a million copies have been circulated, 
and its sponsors say that 91% of 
its recipients read it. Requests for 


B-D PRODUCTS 


Made for the Profession 


| Bkeron, DICKINSON & CO., RUTHERFORD, N. J. 


most efficient for low-pitched mur- 
mursand breath sounds ; Diaphragm 
type (Bakelite, with raised contact 
diaphragms) particularly for blood 


pressure observations. 


Available also, special stetho- 
scopes for special purposes, such 
as Anaesthetist’s Stethoscope, 
Double Stethoscope for teachers, 
Blood pressure Stethoscopes and 
Engineer’s Stetho- 


scopes. 
: 74 


d 


copies have been received from more 
than 400 industrial health groups in 
various parts of the country. Typical 
of the tabloid’s approach is this 
front-page cartoon: An _ overalled 
workman, monkey wrench in hand, 
is being interviewed by St. Peter 
at the Pearly Gates. The workman 
explains what happened to him: 
“My wife told me to see the doctor, 
but I kept putting it off.” In various 
other ways, the tabloid urges the 
worker to “Consult your doctor— 
not the advertisements.” Every issue 
carries a box advising each reader 
who hasn’t a family physician to 
telephone the Kings County Medical 
Society for the names of three 
G.P.’s in his neighborhood. Those 
who cannot afford private care are 
urged to go to the district health 
center maintained by the City of 


! 
| 
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New York. In addition to the tab- 
loid, the committee has made steady 
use of posters prominently displayed 
in the various plants. It has had 
less success in the presentation of 
health films and health talks, but 
carries on nevertheless with union 
cooperation. Recently it laid plans 
to conduct a survey of absenteeism, 
to set up a cooperative medical serv- 
ice for small plants to x-ray the 
chests of all workers in participat- 
ing plants, and to establish an indus- 
trial nursing service in cooperation 
with the Visiting Nurse Association. 
Funds for the work have been sup- 
plied by the sponsoring companies 
and by welfare agencies. In its first 
year, the project cost about $15,000. 
The Fort Greene Health Committee 
functions as a unit of Neighborhood 
Health Development, Inc., an organ- 
ization set up in 1929 to work with 
the New York City health depart- 
ment, the American Social Hygiene 
Association, and the Brooklyn Tuber- 
culosis and Health Association in the 
jevelopment of neighborhood health 


centers. 
Medical Economics, July, 1945. 


HE Venereal Disease Division of 

the U. S. Public Health Service 
has allotted a total of $8,756,876 to 
the states and Territories for vener- 
eal disease control for the fiscal year 
ending June 30, 946. Of the total, 
$4,378,438 is to be matched by the 
states. This will assure a combined 
Federal and state venereal disease 
control budget of more than 13 mil- 
lion dollars for the year. 


ppuer. DECIO PARREIRAS is the Presi- 
dent of the newly organized Bra- 
zilian Association of Industrial Medi- 
cine. The headquarters of the new 
Association are at Rio de Janeiro, 
and the purposes embrace the pro- 
motion of the improvement of knowl- 
edge referring to the pathology of 
industrial sicknesses, the prophy- 
laxis of which is of such great in- 
terest to the economic development 
of Brazil. 


Socialized Medicine 

HE country’s war experience in 

the field of health has clearly 
given impetus to the belief that the 
healing arts should be made avail- 
able to everyone, irrespective of 
means. Another contributing factor 
is the desire of the government to 
make certain that the best of med- 
ical care is brought within the reach 
of every veteran of this war. At 
least, 1,500,000 and probably 2,500,- 
000, will incur disabilities, it is 
estimated in Congressional circles. 
In addition, there are approximately 
350,000 veterans of World War I. 
The health needs of these men will 
be a permanent responsibility of the 
American people. In the postwar 
period, veterans of this and previous 
wars will constitute a large and im- 
portant segment of the population. 
The number may well be 20,000,000, 
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The curved shape of the lens permits 
closer fitting to the eyes for maximum 
rotection, yet gives ample clearance 
or long lashes. 


























AO 6-CURVE SUPER ARMORPL; 


Save More Eyes... More Dollars 


All your workers can enjoy the benefits of the lens 

that provides more than twice, the resistance of 
regular protection lenses . . . the more certain de- 
flection of flying particles . . . the tendency of the 
glass fragments to be wedged out and away 
from the eyes if the lens is fractured by 
an irresistible blow . . . the clear, normal, 
comfortable vision. iS 
With all these advantages— your eye- 
protection costs will be lowered and com- 
pany profits more secure. Remember — 
eyes are expensive targets—protect them 
with 6-Curve Super Armorplate lenses. 


Available in clear or calobar. © Curve of th 
Patticles. the lens » . 
rt. Ows pide in deflec 
Curve Sune.) /€nses are 4 misht frac 
Der Armorplate Reon ected by 





tend to be 
Glass f ragments _e ae 
Y away from Ny a rresistible blow. 
ia feeeers eyes are safe. 
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American & Optical 


COMPANY 
SOUTHBRIDGE, MASSACHUSETTS 





tng 
defi ed te 








Page 28 


[oo es, Pr 


the 5 
Li | | 
4 3 
yy 
iy ‘ eee | 


ri | With QULT HUOUI 
"| Ey 2a ay ie ao wy & se") 


INDUSTRIAL MEDICINE 


Provides all 9 desired requisites as a superior 
therapy in thermal, acid and caustic burns. 


Provides for mechanical exclusion of air at site of burn « Insures 


prompt relief of pain + Aids in abating burn shock + Bacteriostatic 
influence « Non-toxic effect » STIMULATES TISSUE REPAIR « Rapidly 


reduces inflammation and edema « Results in absence or marked 


reduction of scar tissue * Tends to shorten convalescent period. 





HYDROSULPHOSOL is a true solution of sulfur 
bearing compounds resulting solely from the reduc- 
tion of flowers of sulfur by a catalytic process. In 
aqueous solution, it is capable of rapidly releasing 
its high concentration of sulfhydryl ion (-SH radical) 
in such form as can be effectively utilized by the 
body in the synthesis of sulfur-containing amino 
acids... 
directly related to tissue respiration and repair. 


Unlike the sulfa group and many other sulfur com- 
pounds, Hydrosulphosol is non-toxic when adminis- 
tered orally or topically applied in heavy concentra- 





functionally active in cell stimulation and 


tions, and will not result in damage to liver and 


AVAILABLE FORMS 
AQUEOUS SOLUTION: 
Bottles of 8 fluid ounces. 


OINTMENT: 
Jars of 1 Ib. 
Tubes of 45 oz. 


ORDER TODAY through your 
surgical or hospital supplier, 


75 HALLECK STREET 


it is estimated, or one in every seven 
of the total population. Veterans 
with their families may comprise 
from one-third to one-half of our 
whole population. The concern of 
veterans thus arises not only from 
an obligation to protect the future 
welfare of our fighting men and 
women, but also from the practical 
necessity of maintaining and im- 
proving the health of the whole 
people. These considerations are of 
profound importance from the hu- 
man standpoint. They have equally 
subtle and potent political implica- 
tions. The notation must certainly 
be made that many persons who 
need medical attention are not re- 
ceiving it because they cannot afford 
it. But will a socialized plan pro- 
vide the service needed without 
greatly encouraging expensive gov- 
ernment bureaucracy? Will the 


DAVIS 


kidney function. 
Reprints of scientific papers by authoritative 


investigators available on request. 
EMERGENCY C0 INC. 
EQUIPMENT UU., 


Pharmaceutical Division 
NEWARK 4, N. J. 


business of curing the country’s sick 
become both the business of poli- 
ticians and physicians? Will it lower 
the quality of medical services and 
medical research? Will it kill the 
incentive of young men who might 
normally wish to pursue a medical 
career? Or is medicine in the same 
position that education found itself 
a century ago—moving from a pri- 
vate to a public field? Those who 
favor compulsion find only one 
answer to these questions. But thos2 
who regard freedom of opportunity 
one of the precious assets of Amer- 
ica deny that government control of 
medicine is the conclusive answer. 
Louis H. Pink, President, Associated 
Hospital Service of New York, 
admits frankly that the majority of 
the medical profession, as well as 
hospital and professional people 
generally—including the American 
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Bar Association—feel that central- 
ization of medical care might be a 
step away from the democratic con- 
cepts to which this country has ad- 
hered in the past. Certain significant 
facts emerge from the violent con- 
troversial discussions surrounding 
the above questions. Voluntary ef- 
forts are presently getting into their 
real stride. They have not proved 
to be a drag on the country’s high 
quality of medical proficiency or the 
brilliant progress made in research. 
By expanding and improving our 
public health service, by supporting 
various group and community sys- 
tems, and by encouraging private 
insurance companies to add to the 
usefulness of their services, the 
country should find that federal con- 
trol of medicine is not necessary to 
insure a healthy nation. Historically 
the experience of foreign countries 
provides no evidence to the contrary. 
From “Socialized Medicine,” in The 
Index, 25:2, Summer, 1945, published 

by The New York Trust Company. 


Chlorophyll 

NEW drug made from chloro- 
4 phyll, the coloring matter which 
makes plants green, is performing 
“curative miracles” in an army hos- 
pital here (Topeka, Kansas) ac- 
cording to Oliver E. Ebel, secretary 
of the Kansas Medical Society. Ebel 
said a young doctor at Winter Gen- 
eral Army Hospital had been experi- 
menting with the drug which he had 
removed from alfalfa and grass cut- 


tings from the hospital lawn. He 
said: “The drug, which is brand 
new, will stop the drainage of 


wounds and is one of the most po- 
tent ever discovered in the healing 
of wounds. From all indications, it 
will cause a sensation in the medi- 
cal profession when it has been per- 
fected. The doctor is now preparing 
an article about it for medical maga- 
zines and it is scheduled for publica- 


tion in the near future.” 
—Chicago Herald American, July 


1945 
Trouble Ahead 


\ E MAY as well face the facts. 

Last year was a record not only 
for the number of strikes but for 
general labor disturbance through- 
out the country. And while this 
week’s reports show few strikes in 
progress it is probable that before 
the end of this year the strikes, both 
in numbers and in intensity, will be 
far in excess of last year and the 
turmoil more pronounced. The basic 
reason for this state of affairs ap- 
pears to be the determination of 
union leaders to get all in the way 
of pay increases and concessions pos- 
sible before the Japanese war ends 
and the inevitable reaction sets in. 
To this end government agencies, 
such as the War Labor Board, are 
openly defied and the “no-strike” 
pledge, so loudly proclaimed by the 
publicity-drunk bosses of the C.I.O., 
is no longer even nominally observed. 
In the face of what is happening it 
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_ WATER-REPELLENT 
HEAVY DUTY 







_ against BOTH 
dilute acids and 


dilute alkalies, 


IN A SINGLE 
JOB-PROVED CREAM 










Utilizing the advanced principles which are basic characteristics of 
all Fend products, Fend-I incorporates in one easy-to-apply cream, 
barrier protection for the worker's skin against both dilute acids 
and dilute alkalies, cooling and cutting oils with high water content, 
metals and metallic salts, dyes and coaf tar derivatives. Fend-I is 
water repellent—its heavy-duty protection is long lasting, and 
resists removal of the barrier by perspiration: a point of particular 
value in hot working conditions. 

Fend-I is easily rubbed onto the skin, is emollient, and contains 
its own skin conditioning factor. This modern protective cream 
does not interfere in any way with the normal activity of the skin glands. 


Like all Fend products, Fend-I is easy to apply, readily removed | amen eaten’ wall cate Gro ida 
at work’s end—in every way a most valuable aid in combating skin especially between fingers and 
irritations. | “about finger nails M creates an 


effective barrier 


MOVIE. the latest edition of the Fend Brochure, which thor- 


oughly details the complete Fend group of protective 
creams and lotions, and includes a comprehensive 
application chart. 


MINE SAFETY APPLIANCES COMPANY 





Mild nd ter will 
BRADDOCK, THOMAS AND MEADE STREETS - PITTSBURGH 8, PA. cuaninan taaal® dilied cael a 


District Representatives in Principal Cities finished 


in Canada, Mine Safety Appliances Company of Canada, Limited 
Terente, Montreal, Caigery, Vancouver, New Glasgow, N. S$. 
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Before the advent of the lens it was alate 


sible to get perfect camera focus. The reflected | light 


ii 


was dispersed over the negative — the/ image was 


neither clear nor sharp. 


Since the advent of pur ‘pile /acids | fyith 
predictable actions you can oF s poe bile sherppy. 
It’s no longer necessary to Py bile preparations 


valueless in excess factor my (/ 


In eeuee oe Breon, the marked bv rochol- 
eretic agent, dehydrocholic ‘acid,/is combined |with 


desoxycholic acid’ to 


(jf / 


/ 
rovide thin bile stimulation. 


(/f i fii 
Jif i fi 
ee i} These two salient bile 
acids now available 
in one convenient 
tablet form, Doxy- 
chol-Breon, are sup- 
plied in bottles of 
/ [ } | 100, 500, and 1,000 
tablets. 


Doxychol Tablets are 
composed of dehy- 
drocholic acid 3 
grains and desoxy- 
cholic acid 1 grain. 


Dehydrocholic acid more tha doubles the volume 
of fluid bile, from ‘the, liver. Desoxycholi c acid chiefly 
i 


assists in the crulsification of fats and the absorption 


of fat-soluble vita 
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becomes ridiculous to regard seri- 
ously this widely advertised and al- 
ways phony pronouncement, though 
the C.I.0. organs continue .to beat 
their breasts and denounce as 
“reactionary tools of the greedy 
rich” those who refuse to accept it 
as a noble demonstration of labor’s 
unselfish patriotism. The cold truth 
is that, but for the gravity of the 
situation, the no-strike pledge would 
be a national joke. Certainly, it 
takes a lot of effrontery to keep on 
insisting that it is, or ever has been, 
effective. It may have been hon- 
estly proposed at the start, but it 
never was honestly carried out and 
it is not honest at all to pretend 
differently. Actually, it has been the 
cloak under which the unions have 
pushed their demands, wasting many 
millions of man-hours in war indus- 


7 by the small intestine. 
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/ George A. Breon e. Company 


j Pharmaceutical Chemists 


New York /aianp KANSAS CITY 10,MO. LosAngeles Seattle 





tries by slowdowns, walkouts and 
open strikes. These have sometimes 
been deplored by the professionals 
but never denounced and never 
stopped. Every army and navy offi- 
cer with anything to do with the 
business of war production knows 
these facts. It has not been deemed 
expedient for them to talk about 
them. Under heavy political pres- 
sure, some of them wrote Labor Day 
letters of congratulation, of which 
they were heartily ashamed, to labor 
bosses, lauding labor’s “magnificent 
effort” at the very moment vitally 
needed war materials were being 
held back by strikes. Privately, 
these officials did not hesitate to 
voice their resentment. But that was 
all they could do. They were even 
unable to advocate corrective legis- 
lation and Mr. Roosevelt, then 
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President and Commander-in-Chief, 
personally used his influence t» 
block the efforts of Congress in that 


direction. 
—Frank R. KENT, in Chicago Journal 
of Commerce, July 21, 1945. 


Democracy and War Production 


MPORTANT as these accomplish- 

ments are, and indeed vital to 
victory for democratic forces on all 
fronts, it is perhaps as important 
that the War Production Board, as 
the nation, has gone about its job in 
a democratic way. While fighting for 
democracy abroad, we have not for- 
gotten to preserve it at home. Vested 
with vast powers over the produc- 
tion and distribution processes of 
the American economy, the War Pro- 
duction Board has used those pow- 
ers as sparingly as was consistent 
with the job of getting war goods 
produced. And when it was forced 
by war needs to use those powers, 
the Board turned to industry and 
labor advisory committees for ad- 
vice on how our objectives could best 
be achieved. Within the Board i!self, 
scrupulous care has assured that 
proposed policies ard orders are 
thoroughly reviewed, before issu- 
ance, for consistency with the public 
interest and with general Board 
policy. Because broad industry-reg- 
ulating orders may work unjusti- 
fiable hardship on some individuals, 
provision is made for individual ap- 
peals for partial or total exemption 
from specific Board orders. Becaus2 
the Board has no interest in regula- 
tion for mere regulation’s sake, it 
has gone far in eliminating unneces- 
sary red tape, revoking and relaxing 
orders as conditions permit, and ex- 
empting small orders and _ small 
enterprises from many of the de- 
tailed controls that are essential in 
the case of large producers using 
relatively large portions of the Na- 
tion’s resources. Through an accel- 
erated decentralization program in 
1944, the Board has sought to have 
more decisions made by regional and 
district officials familiar with local 
conditions. Through the War Pro- 
duction Drive, the Board has stimu- 
lated cooperation of management 
and labor in solving war production 
problems within individual plants. 
And through its enforcement policies 
and its provisions of hearings before 
compliance commissioners, the Board 
has undertaken to assure that jus- 
tice is done in the imposition of 
penalties for violation of Board or- 
ders. That all of these bulwarks of 
democracy could be preserved in the 
face of the desperate urgency of war 
production is a tribute to the spirit 
animating the government — but 
more, a tribute to the people of the 
country, whose unity in appreciating 
the urgency of our task has itself 
made democratic cooperation a satis- 
factory alternative to dictator‘al 


regimentation. 


From “War Production in 1944,” Report 


of WPB Chairman, J. A. Krug. 


= 
‘ 








Page 31 


INDUSTRIAL MEDICINE 


VoL. 14, No. 8 








... PROMPT SYMPTOMATIC RELIEF IN 85.3% OF CASES 


To the working girl, particularly, dysmenorrhea is 
a definite problem — involving time-off from work, 


lowered efficiency, inconvenience and embarrassing 


explanations, in addition to the actual pain and distress 
of the condition itself. Consequently, primary dysmen- 


orrhea is a real challenge to the industrial physician. 


NETHACETIN 


Brand cf Sympath 


offers relief not obtainable with analgesic medication 
alone, because it is designed both to relieve pain and, 
at the same time, to control the underlying etiologic 


factor . . . abnormal uterine contractions. 


85.3% EFFECTIVE—In a controlled clinical study on 
young industrial workers, Fairo (Indust. Med. 
12:201-202, 1943) 


85.3% of cases 


found Nethacetin effective in 
usually within } to 1 hour. Ephed- 


ic Anodyne T 


rine-like side actions, such as nervousness and in- 
somnia, were rare. 

Each Nethacetin Tablet contains ?s gr. Nethamine 
(brand of methylethylamino-phenylpropanol) hydro- 
chloride, 32 grs. acetophenetidin, and 2 grs. acetyl- 
salicylic acid. Dosage is one tablet every hour or 
two until relief is obtained. Usually not more than 


three tablets are needed for each period. 


Nethacetin is available in bottles of 100 and 1000 tablets. 





Trademarks “ Nethacetin nd 
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FOR INDUSTRIAL DERMATITIS 


“The therapy of a majority of the cases of 


contact dermatitis encountered in industry”, 
according to the noted dermatologist, Dr. 
Frank C. Combes', “requires no further 
medication than the intelligent use of a 
good buffer solution such as Liquor Alumi- 
num Acetate (Burow’s solution)... anda 
good crude coal-tar paste.” 


His preference for wet dressings solution is 


Domeboro Tabs (‘widely used in indus- 
try”, particularly by Parkes? at Curtiss 


Wright for cutting-oil dermatitis)—because it 


is “a convenient tablet which, when dis- 


solved in water, releases a lead-free alumi- 
num acetate in appropriate dilution,” with a 
substantial percentage of boric acid. 


The crude coal-tar paste used at New York 
University, according to Combes, “is manu- 
factured commercially under the name 


Daxalan” —which has been found superior 
to distillates, filtrates and pastes contain- 
ing liquor picis carbonis. 


It must be properly applied for “optimum 
benefit’, and Combes advises thinning with 
Domolene for spreading over a large area 
—because in his judgment its hydrophilic 
ointment base “does not materially lessen 
the therapeutic efficacy of the paste.” 


With tissue repair under way, and only 
erythema remaining, the use of Domeboro 
Ointment (each ounce of which, in a special 
hydrophilic base, possesses the therapeutic 
action of one Domeboro Tab diluted in a 
pint of water), permits a quicker return to 
work, while healing is promoted by its 
efficient topical action. 





(1) Combes, F. C.: Indus. Med., July, 1944. 
(2) Parkes, Morey: Indus. Med., January, 1944, 


Samples and full details gladly sent on request 


at! 


Las 
‘ 


“4 DOME CHEMICALS, INC. 
250 EAST 43rd STREET ,° 


NEW YORK 17, N. Y. 


Canadian Distributor: F. J. Whitlow & Co., Ltd., 165 Dufferin Street, Toronto, Ont., Canada 
Distrib utor in Calif., Nev., and Ariz.: OBERGFEL BROTHERS, 420 So. San Pedro St., Los Angeles, Calif. 














ae show that physically im- 
paired workers employed in fac- 
tories are just as efficient in the jobs 
they can do as their unimpaired fel- 
low worker. In fact, experiments 
have shown that some sightless 
workers have developed a high sense 
of touch, which has, in certain as- 
sembly jobs, enabled them to excel 
workers with normal sight. I feel 
that the record will show that handi- 
capped workers have a keen appreci- 
ation for having been given gainful 
employment, which causes many of 
them to become the least troublesome 
and most loyal workers of a concern. 
In a recent survey by the Bureau of 
Labor Statistics, the general opinion 
of management in some 300 estab- 
lishments was that 87% of the 63,382 
impaired workers employed in these 
establishments were reported to be 


just as efficient as the unimpaired 
doing similar work. In respect to 
absenteeism, injury frequency, and 
labor turnover, the physically im- 
paired were rated as superior to the 
unimpaired. While 44% of the im- 
paired workers were reported as 
having an absentee record no worse 
than their fellow workers, 49% had 
better records, 38% were reported 
as having just as good an accident 
record, 51% a better record than the 
workers without disabilities. These 
figures may not be conclusive, but 
they are certainly convincing. I 
wonder if many of us know exactly 
which job in our company can be held 


by a person minus arm or hand? 
From “Management’s View Concern- 

ing the Employability of Physically 

and Mentally Handicapped Workers,” 

by Cart R. SCHEDLER, in Connecticut 
State Med. J., July, 1945. 
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Mental Problems 


HE first in the group of particu- 

lar interest and concern to indus- 
try is the insane; known as such to 
the psychiatrist, but either unknown 
to, or considered just queer by the 
management. Many large industries 
have individuals of this type who do 
excellent work. In my own practice, 
at any one time, I may have a dozen 
or more people that are insane 
enough to be commitable to an 
“asylum,” but who, under super- 
vision and treatment, carry on work 
very satisfactorily. Their continu- 
ance at work is of the greatest 
rehabilitation value. It makes them 
get well faster. So far none of these 
patients has caused any difficulty. 
This is no recommendation for in- 
discriminate employment of the in- 
sane, nor for the industry to be an 
adjunct of psychiatric practice, but 
it is a recommendation, that if a 
case of insanity is known, under- 
stood, and under supervision he 
should be employed without a sense 
of risk or danger. These people 
should be considered on their per- 
formance and not on their diagnosis. 
The next group is the so-called 
“psychopathic personality,” who may 
even be brilliant, but cause con- 
siderable trouble because they have 
quick and violent tempers, are emo- 
tionally variable, have little aim or 
purpose in life, do not stay put, 
carry a chip on the shoulder, lie 
glibly and are irresponsible. In this 
group are most of the drunkards, 
addicts, bums, hoboes, the shiftless, 
the sex perverts, the criminals, some 
of the agitators and chronic trouble 
makers. As a group they are a bad 
lot. They give far more trouble than 
the insane. By far the largest group 
with the greatest variety of symp- 
toms are the so-called psychoneuro- 
tics. These people have problems and 
difficulties that are expressed in 
bodily symptoms, emotional disturb- 
ances or abnormal behavior. As in 
private practice so in industry, more 
than 65 to 80% of those who seek 
medical advice repeatedly are psy- 
choneurotics. They have pains and 
upsets; become tense or depressed; 
suffer from fear, anxiety or sleep- 
lessness. Their minds are always on 
their symptoms and their symptoms 
perpetually on their tongues. They 
are forever “bellyaching.” This group 
represents not only the largest, 
but also the most ill understood, and 
ill treated group in the whole popu- 
lation, and hence in industry. As a 
group, they make up about three 
quarters of all nervous and mental 
illnesses. Just as in the Selective 
Service examinations all the rejec- 
tees did not come from the lower 
social, economic and _ educational 
strata, and all rejections from the 
military service were not limited to 
low ranks, or to those coming from 
the underprivileged class, so in in- 
dustry, the mental illnesses are not 
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a stable solution of carbamide (urea) 10% 
with sulfanilamide 5% in glycerin of un- 
usually high hygroscopic activity. Anhy- 
drous chlorobutanol 3%—a_ local. anes- 
thetic that is therapeutically compatible 
with sulfonamides —is included for its an- 
algesic and antipruritic properties. 


Therapeutic Advantages of Carbamide 
as Component of Otomide 


1. Chemically debrides lesion by solvent 
effect on necrotic tissues. 


2. Renders sulfanilamide effectively anti- 
bacterial even in the presence of pus, 
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3. Solubilizes sulfanilamide, effecting 
higher tissue concentration and in- 
creasing diffusibility through living 
and dead tissues. 


4. Non-irritating. 


Indications: 


Local management of suppurative 
and non-suppurative otitis media, and 
of sulfonamide-susceptible infections of 
external auditory canal. 


White’s Otomide is available in dropper 
bottles of one-half fluid-ounce (15 ¢c.)— 
on prescription only. 
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Protective CLEANSING for SKILLED HANDS 


4. Itemulsifies residual ointments 
and simplifies their removal from | 
the hair or skin. 


To FAVOR RECOVERY in the der- 
matoses, replace all harsh or 
irritating skin detergents with 


ACIDOLATE Skin Cleanser. 


1. It is a water miscible non- 
lathering mixture of sulfated oils. 


5. It leaves the skin feeling soft 
and cool. 


6. Reports from ten clinics attest 


2. It contains no soap, alkali or to its value. 


abrasives. 
Specify ACIDOLATE wherever soap 


is contra-indicated or inadequate. 
Supplied in 8 ounce and gallon bottles. 
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3. Itquickly emulsifies cutaneous 
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removal by rinsing with water. 
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vising, the managing and the direct- 
ing groups in industry are just 
as liable to serious mental illnesses 
of all kinds as is the worker. There 
is a great difference, however, when 


limited to the labor class. Men under- 
neath are much alike with the same 
mental mechanisms, with their own 
peculiar difficulties, reacting alike to 
strain, fatigue, insomnia, disappoint- 





ment, friction and bodily ailments. 
All, regardless of class, have per- 
sonal, domestic and financial prob- 
lems. The goals may vary but. in 
striving for them, all suffer alike 
from frustration. It is rather the 
make-up of the man in respect to 
his heredity, environment and per- 
sonal experiences that determines his 
susceptibility or immunity to insan- 
ity. Man to man, the total personal- 
ity assets and liabilities in one group 
are not different from the other 
group. Therefore, I don’t only imply, 
but state as a fact, that the super- 


one of the leaders has a mental 
handicap. Because of his command- 
ing position, such an_ individual, 
when sick, will have far greater 
effect on the disturbance of the in- 
dustrial organization than a work- 
man, since the official supervises 
men, whereas, the workman handles 
a machine. . .. The experience of 
several large industries has already 
shown the great values and practica- 
bility of having a psychiatrist’s 
services available, on a full, or part 
time basis, or even on a consultation 
basis, depending on the size of the 
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company. Whatever the position or 
relationship between the psychiatrist 
and the particular industry, his job 
should not be only to examine and 
treat patients, but, more important- 
antly, he should organize and con- 
duct a general educational program 
for the plant. What does industry 
get out of all this effort? In meeting 
these various problems, the industry 
must not feel that it is being asked 
to do missionary or welfare work, 
rather, to contribute its share to the 
general social welfare. The handi- 
capped soldier or civilian does not 
want pity or charity, rather, he 
needs sympathy, understanding and 
a chance to be self-supporting. In 
the case of the soldier particularly, 
pampering and coddling are very 
harmful and should never be re- 
sorted to by the family, society or 
industry. In providing them jobs it 
helps them to make a decent and 
respectable living, rather than allow 
them to be on a dole, the cost of 
which indirectly and finally comes 
out of the industry. In meeting these 
needs the industry makes an invest- 
ment for its own good in material 
gain, because a healthy, happy, satis- 
fied and willing employee is a safer, 
more efficient and more productive 
employee. Among the men there is 
a feeling of team work. When more 
goods are put out in less time with 
less waste, the profits are greater. 
For such greater returns as social 
betterment, better morale, and 
greater profits the industry needs 
to spend a very little sum. This is 
only mentioned if the cost of such 
service is a major consideration with 
the management. This effort for 
maintenance of morale and produc- 
tivity is an infinitesimally small 
fraction of what is spent for main- 
tenance of the plant. Yet in doing 
so the industry prevents many evils 
and difficulties among workers and 
eliminates unnecessarily long con- 
valescence from illnesses. 

What the industrial psychiatrist 
advocates is not an experiment, since 
the results, where tried, are proved. 
Even if looked upon as an experi- 
ment, again the industry is not ex- 
pected to spend more than a fraction 
of 1% that it spends on experiments 
on machines, materials or markets. 
Remembering again the importance 
of the man’s mind and its health 
such an expenditure is a very wise 
investment since it is the mind that 
runs the man, that runs the machine, 
that puts out that material, that 
flows to the market, that brings the 
profits. In conclusion, we see that 
the industry has among its em- 
ployees a surprisingly large num- 
ber and variety of mental illnesses, 
and because of no care or plan for 
these problems they go unrecognized, 
thereby causing an alarming number 
and type of difficulties which handi- 
cap smooth and efficient operation 
of the plant. These mentally handi- 
capped come from all ages, stations, 
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fe diagnostic quality, for read- 
‘ability alone, wouldn't you pre- 
fer full-size radiographs in all exami 


nations? 
Because of the evident advantages 


(because physicians and roentgenolo- 


gists themselves favor it), Powers 


X-Ray Service’ has standardized on - 
the full-size 14” x 17” radiograph for 
group chest examinations. Produced 
by the Powers Roll Paper Method, 


now in its 12th year of use, these 


radiographs feature: 
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1. ACCURACY. Powers’ Radiographs feature the same depth 
and tone from print to print, enabling the examining phy- 
sician to make accurate comparisons of serial exposures. 


2. HIGH DIAGNOSTIC QUALITY. Over 3 million successful 
radiographs testify to the quality of the Powers method 
Within the limitations of large-scale examinations, Powers’ 
Radiographs are brought to. the highest degree of accuracy. 
That means fewer missed cases of early lesions! 


3. EASE OF READING. Because they are full-size, Powers’ 
Radiographs save time and eyestrain for the interpreting 


physician. Special viewers are supplied as part of the Powers 
Service, 


4. SPEED AND ECONOMY. Trained Powers technicians set 
up the portable equipment and operate it—at a rate as high 
as 150 subjects per hour. The cost is less than any other 
method offering comparable quality—considerably less when 
the cost of cases missed by less effective methods is considered, 


POWERS X-RAY SERVICE is available anywhere in the United States for large-scale examina- 
tions. Interested physicians are invited to write for further details to: 





any POWERS X-RAY SERVICE 


uD GLEN Cove, L.1,N.y. Group Radiography 
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PENICILLIN 


We take pride in the new $3,000,000 Cheplin Penicillin 
















laboratories, but we take even greater pride in our staff of 


scientists who manage and operate them. 


Less than two years ago there was a cornfield where these 
laboratories now stand. A group of hand-picked scientists 
composed of bacteriologists, pharmacologists, medical men, 
toxicologists, chemists and chemical engineers, working as a 


team have created Cheplin Penicillin. 


To our staff goes full credit for making Cheplin one of the 
largest producers of penicillin in the world. When you need 
penicillin — specify Cheplin, the achievement of teamwork 


in science. 
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and classes. The bigger the fellow so 
handicapped the more disastrous for 
the plant. The problem of the return- 
ing veteran is in the lime light but 
it should not force the greater prob- 
lem of the civilian from attention. 
The major nervous and mental diffi- 
culties are described with some em- 
phasis on the psychology of the 
returning veteran. It is shown that 
those properly selected for the posi- 
tions of leadership, after psychiatric 
orientation and training, can, not 
only recognize, but also correct the 
trouble at the source. They, failing, 
will pass the problem on to the in- 
dustrial physician and finally, if 
necessary, to the psychiatrist who 
should be on the consulting staff 
of every modern industry. In the 
past we have not looked for these 
problems, and now that we see them, 
let us not get alarmed, but be pre- 





“NIGHT DUTY” 





Acting as a continuous 
warm, moist dressing, 
Numotizine simplifies the 
once difficult problem of “ex- 
heat” throughout the night. 

In the treatment of local in- 
flammations — furunculoses, 
sprains, tonsillitis, chest con- 
ditions—the analgesic and 
decongestive actions of 
Numotizine are accomplished 
without the time-consuming 
necessity of having to heat 
and replace dressings at fre- 


quent intervals. 
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pared to handle them to the advan- 
tage of the man, the industry and 
the society. The role of psychiatry in 
industry is a new one, but it has tre- 
mendous possibilities and opportu- 
nities to do great good. The 
psychiatrist’s interest and help is 
not only in the individual himself, 
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but in his relationship with others. 
It is the harmonious relationship 
that spells success in every collec- 
tive human effort, particularly in the 


industry. 

—From “Mental Problems Affecting In- 
dustrial Workers,” by Pup J. 
MooraD, M.D., in Connecticut State 

Med. J., July, 1945. 
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Social Medicine 


Bie A. RYLE, Oxford, “Social Medi- 
cine as a Discipline,” an address 
to the Association of Industrial Medi- 
cal Officers given at the London 
School of Hygiene and Tropical Medi- 
cine, October 16, 1944; published in 
the British Journal of Industrial Med- 
icine, 2:2, 108-110, April, 1945. Text: 
“In a highly industrialized country 
like ours industrial medicine must 
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clearly be accepted as a large and 
very important branch of social med- 
icine as a whole. Both are concerned 
with the study and the service of 
community health and sickness, are 
likely to employ common methods of 
socio-medical inquiry and to require 
similar or identical departments for 
training and research. If interest in, 
and the provisions for, industrial med- 
icine have hitherto been slow of 
growth there is no doubt that their 
rate of growth will now be accelerated, 
and that workers in this field will 
make new and valuable additions to 
method and to the other foundations 
of knowledge upon which the social 
medicine of the future must build its 
disciplines. 

“In the short period since I went to 
Oxford I have repeatedly been asked 
for definitions of social medicine. 
None that I have seen or attempted 
have seemed to me entirely satisfac- 
tory, for they cannot at once be suffi- 
ciently brief, detailed and compre- 
hensive. The subject is too large. We 
can, however, say that it is concerned 
with aetiological inquiry in its widest 
sense. It has already evolved and will 
continue to evolve methods of study 
appropriate to its purposes, among 
which vital statistics and socio-med- 
ical surveys—with the gradually im- 
proving techniques which they require 
—will make essential contributions, 
while neither laboratory nor social 
experiment will be excluded from its 
province. Education, research and 
practice are all of as much interest 
to it as they are to clinical medicine, 
from which (like the medical sci- 
ences) social medicine is a natural 
off-spring. It is concerned with the 
man-environment relationship, using 
environment in its fullest implication 
to include both the material and the 
personal environment. Its interest is 
with health quite as much as with 
disease. In a recent paper (Nature, 
1944, March 25, p. 363) Professor 
Sargant Florence defined social medi- 
cine as ‘the study of the variations 
in human health and efficiency asso- 
ciated with variations in social condi- 
tions.’ This is an acceptable definition 
in so far as the research functions of 
social medicine are concerned, but it 
gives no indication that the subject 
has other academic functions in the 
sphere of undergraduate and post- 
graduate teaching and manifold func- 
tions in the sphere of practice. 

“As one entrusted with a reorienta- 
tion of undergraduate teaching and 
the organization of a new research 
institute my interest is primarily in 
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As Simple as 
A Attach needle to syringe and sterilize. In- 
sert TuBEXx* of suspected allergen, with the 
white diaphragm (which has been wiped with 
antiseptic) soward the needle. 


B Allergen, properly diluted, in sterile solu- 
tion is ready for immediate injection, 


C Inject intracutaneously. Tests may be read in 


10 or 15 minutes. 
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ACCURATE: Eliminates danger of contamination. 
ECONOMICAL: Sufficient allergen in each TuBExX for 20 or more tests. 
CONVENIENT: All injections can be made with the same syringe. 


Wyeth Allergenic Treatment Sets (Tusex) are made up on request 
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Work stoppers... 


HEADACHE 





MYALGIA 
ARTHRALGIA 






Dnrelieved pain, while perhaps not sufficiently severe to 
keep the individual off the job, may seriously hamper effi- 
ciency and production. 

The above work stoppers are ‘types of pain amenable to 
relief by salicylates’’*—and, therefore, amenable to treat- 


ACETYL-VESS 


This palatable effervescent tablet produces, in solution, a soluble 
salt of aspirin (8.5 grs.) buffered with sodium citrate (27 grs.). 


ment by— 


ADVANTAGE OF THE VEHICLE 
The buffet-alkali mechanism, together with the COz2 factor of 
the effervescent base, combine to 


*The Pharmacological 
Basis of Therapeutics, 
Goodman, L. and Gilman, 
A.: Analgesics and Anti- 
pyretics, New York, The 
Macmillan Company, 
1941, p. 227. 


e Speed stomach emptying time 

e Encourage rapid absorption 

e Protect the analgesic— sodium acetylsa- 
licylate—from breakdown in stomach 

e Reduce tendency to gastric upset 


Ethically promoted—available through your prescription pharmacy in bottles of 25 tablets. 


AMES COMPANY, Inc., Elkhart, Indiana 





social medicine as a discipline. As 
sch it may be properly regarded for, 
like clinical medicine, it is not a sci- 
cnze nor yet, on the other hand, to be 
considered merely as an art or mode 
of practice. Without a careful study 
and development of methods and prin- 
ciples it is even possible that social 
medicine in its new phase—for the 
ideas supporting it are by no means 
new—might be given a false start at 
a time when its contributions alike to 
human knowledge and well-being are 
more than ever in demand. Perhaps I 
may make my present concepts and 
approach clearer to you by describinz 
—in illustration of social medicire a; 
a discipline—some of our small begin- 
nings at Oxford. But before doing s> 


it may be helpful briefly to outline 
the influence on medicine of certain 
other disciplines which have marked 
the history of the past century. In 
the process we shall discover some 
gaps which have been left in the main 
structure and the consequent need 
for a considered integration of all the 
sciences relating to man, that is to say 
the biological, the clinical and. the 
social sciences. With this integration 
social and industrial medicine must be 
intimately connected. Both the his- 
torical retrospect and the illustration 
from current experience may serve as 
a preamble to the few suggestions 
which I shall then put forward bear- 
ing upon developments and partner- 
ships in your own sphere of interest. 
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Historical Retrospect 


iy WE look back upon the evolution 
of medicine in the past century we 
can recognize three distinct, if over- 
lapping, disciplinary periods. The first 
might be described as the period of 
the ‘pathological disciplines,’ in 
which, under the influence of the 
great physician-pathologists—notably 
Bright, Addison, Gull, Hodgkin and 
Wilks in this country—the intimate 
study of morbid changes <nd proc- 
esses in the dead-house came to add 
finite knowledge to the naturalistic 
medicine of Hippocrates and Syden- 
ham. Histological, chemical and ex- 
perimental methods followed, but the 
whole edifice of patholog; was resred 
upon the foundations of morbid anat- 
omy. This pathological discipline was 
concerned with disease rather than 
with man in disease. 

“The second period was the perio.! 
of the ‘experimental or laboratory 
disciplines’ and witnessed the evolu- 
tion of bacteriology and protozoology 
under the influence of Pasteur, Koch 
and the great malariologists. A little 
later came the contributions of the 
biochemists and nutritional physiol- 
ogists, whose work is reaping such a 
rich harvest today. These disciplines 
have all been concerned with the 
specific causes of disease, for the 
most part patiently elucidated in the 
laboratory and with the aid of the 
laboratory animal, although they were 
frequently prompted and assisted by 
experience in the clinic or the field. 

“The third period, from which we 
are now just emerging, might be de- 
scribed as the period of the ‘tech- 
no.ogical disciplines.’ It has witnessed 
the invention of innumerable diagnos- 
tic instruments and techniques, in- 
cluding those due to radiology, cardi- 
ography, chemistry, endoscopy and 
biopsy. These techniques have as- 
sisted the more accurate recognition 
and study of the appearances and 
processes of disease in the living pa- 
tient. They have provided methods 
of physiological and _ pathological 
study at the bedside. Like the other 
disciplines they too have been con- 
cerned with the study of disease in 
man rather than man in disease. 

“These three disciplines have keon 
and will remain invaluable and neces- 
sary to progress, but they have all 
tended to distract attention from the 
patient as a person and as a mc...ber 
of a family or group or larger scciety, 
and from those domestic, cccupa- 
tional, economic and other stresses 
which so frequently provide the back- 
ground of disease and disability. They 
have studied the intimate rather than 
the ultimate causes of disease. They 
have, to a considerable extent, been 
responsible for the over-specialization 
of thought and action which has 
marked the medicine of the past half- 
century, in the course of which the 
old clinical humanism has suffered a 
partial eclipse. Important though their 
influence has been on the teacher and 
the student and on practice, it has 
not been always or wholly a bene- 
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Pluravit, the “different” multiple vitamin supplement, was de- 
veloped especially for industrial workers. 


The daily Pluravit ration is only one pellet per day per worker. 
Experience has demonstrated that this will effectively prevent 
vitamin deficiency. As a result workers not only enjoy better 
health but are likely to findgreater enjoyment in working, so 
that production can be maintained at peak levels. 
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Response to Ertronization, evidenced by 
increased motion and muscle strength, 
decreased swelling, and a generalized 
systemic improvement, is typical of the 
findings in large series of reported cases. 

The results reported are not of a tem- 
porary nature, as they are based on ob- 
servations over a ten-year period. 

The relief obtained from Ertron, both 
subjective and objective, is a systemic 
response—not confined to the joint 
spaces. Since arthritis has been defined 
over and over again as a systemic dis- 
ease, this approach is more than amelio- 
ratory. It is treatment of arthritis rather 
than the patient with arthritis. This lat- 
ter factor, however, must not be lost 


Keculde with 


sight of, and when analgesia, psycho- 
therapy and physical therapy measures 
are indicated, they may and should be 
employed in conjunction with Ertron 
therapy. 

Ertron alone—and no other product 
—contains electrically activated vapor- 
ized ergosterol (Whittier Process). 


ERTRONIZE THE ARTHRITIC 


Ertronize Means: Employ Ertron in 
an adequate daily dosage over a suffi- 
ciently long period to produce optimal 
results. Gradually increase the dosage 
to that recommended or to the tolera- 
tion level. Maintain this dosage until 
maximum improvement occurs. 


Supplied in bottles of 50, 100 and 500 capsules 


Parenteral for Supplementary Intramuscular Injection 
ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES - CHICAGO 


Ertron is the registered trade-mark of Nutrition Research Laboratories. 
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ERTRON in Arthritis 





Views of the right hand of a male, aged 42 years; illustrating typical 
atrophic or rheumatoid arthritis; duration of disease, 7 years; occupation, 
laborer. 


Photographs illustrate an advanced case of atrophic (rheumatoid) arthritis 
showing typical spindle or fusiform shaped fingers with bluish red discolora- 
tions. The fingers show a marked subluxation involving especially the second 
interphalangeal joints with posterior dislocation. The characteristic flexion 
deformities are fixed due to fibrosis and bony ankylosis. The earlier marked 
soft tissue swelling has largely disappeared at this stage of the disease. 
General involvement: cervical spine, and bilatercl involvement of the feet, 
ankles, knees, elbows and shoulders. X-ray of the hand reveals a destructive 
arthritis of the metacarpals with flexion deformity and ankylosis, loss of joint 
spaces particularly in the distal interphalangeal joints and partial ankylosis 
of the wrist joint. 
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“10% Man Days GAINED— 


per man per year... from 
EMPLOYEE VITAMINIZATION 
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program, which will bring similar results, can be tai- 


lored to fit your company. 


We are specialists in this field and offer: 


1 Tested introductory technique. 


2 Dispensing plan fitted to your needs. | 


3 Continuing educational program. 


4 A superior product at lowest cost. 


5 Advice based on successful experience 


in scores of our customers’ plants. | 


*Scientifically proved under the auspices of the 
National Research Council, and reported in the 
April Milbank Memorial Fund Quarterly. 


Let us send you a reprint of this report, together 
with information about the TREATEX Vitamin 
Plan. No obligation, of course. 


ERWIN & TREAT 


135 S. LA SALLE STREET * CHICAGO 3 
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ficent influence. We have lacked dur- 
ing the period of their development 
an integrating discipline to enable us 
to see things whole and in their proper 
relationships to one another. 

“During the same century in which 
these discip!ines evolved, and prompted 
hy the pioneer influence of men like 
Chadwick, Simon, Southwood Smith 
and Farr, there was, of course, a 
parallel discipline directed towards 
the study and elimination of the en- 
vironmental causes of disease. I say 
‘parallel’ advisedly, for preventive 
and remedial medicine have never 
shared their problems as freely as 
they should have done. Drainage, 
water supplies, and the detection and 
isolation of infectious discase and, 
more slowly, attention to housing and 
the material conditions in industry 


were until a relatively recent date the 
chief concern of public health author- 
ities and the factory inspector. Con- 
sideration for the personal, social, 
economic and nutritional aspects of 
public health—as for the psychologi- 
cal aspects of individual health—some- 
how lagged behind. We now recognize 
that the discipline of public hygiene 
has been open to the imputation o° 
being, like the other three, impersonal. 
The intimate man-environment re- 
lationship, like the mind-body rela- 
tionship in clinical medicine, was not 
sufficiently stressed in the earlier 
conceptions of industrial and pre- 
ventive medicine. In the medical 
schools, as in the service of the com- 
munity, remedial medicine and public 
health kave been treated in separate 
compartments. The practitioner for 
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the most part has become remarkably 
incurious about the causes of disease 
and their removal; the health officer, 
too, incurious about the intimate life 
of the citizens whose health he pro- 
tects. Health education has been but 
tentatively fostered. To put the case 
quite briefly and in another way, dis- 
ease and its immediate causes have 
been intimately studied; health and 
its causes are only just beginning 
to attract the attention which they 
should command; the patient as a per- 
son (rather than a ‘case’) and as a 
member of a social group has often 
been neglected. 

“And so, coming full circle, we dis- 
cover the need for fresh directives in 
the shape, firstly, of a better plannei 
social medicine, serving as an inte- 
grator and influencing both educa- 
tion and research and, through them 
prevention and practice; and, secondly, 
of a better planned clinical and per- 
sonal medicine, which will keep in 
better perspective the body-mind-en- 
vironment relationships of the indi- 
vidual. It is surely significant that 
both the Goodenough Committee’s re- 
port and recent memoranda of the 
Royal College of Physicians should 
have emphasized the urgent need for 
developing the teaching of social and 
of psychological medicine in the un- 
dergraduate period. The applications 
of such teaching to the problems of 
industry need no emphasis. 


A Teaching Programme 
N” let me briefly relate how we 
are hoping to meet this situation 
at Oxford in the respective fields of 
education and research. We are first 
of all trying to ensure that the teach- 
ing shall become available throughout 
the clinical period. Social medicine 
should not and cannot be regarded as 
another special study. Its relations 
with clinical medicine are too obvious; 
they must be taught together. The 
course which we gave in the first 
working year included a series of lec- 
tures by myself on the broader scope 
and aspects of the subject, with spe- 
cial consideration of outstanding dis- 
eases such as tuberculosis, the ve- 
nereal diseases, rheumatic fever and 
peptic ulcer, each discussed as a social 
rather than as a clinical problem. 
A second series of lectures was given 
by my colleague, Dr. W. T. Russell, 
on the elements of vital statistics, 
with consideration of mortality tables 
and their preparation, of infant and 
maternal mortality and mortality iu 
relation to occupation and socio-eco- 
nomic class; and on the epidemiology 
of measles, diphtheria, whooping cough 
and tuberculosis. In addition we ar- 
ranged for special lectures or demon- 
strations on their services or particu- 
lar problems by Dr. Williams, Medical 
Officer of Health for the City of Ox- 
ford; Dr. England, Tuberculosis 
Officer for the County of Oxfordshire; 
and by Miss Rees, head of the Al- 
moner’s Department at the Radcliffe 
Infirmary, on the province and the 
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N 1921 Patterson research intro- 

duced the first cleanable screen 
...a decided advantage that makes 
possible important savings to the 
roentgenologist and results in bet- 
ter radiographs. 

It’s easy to clean Patterson 
screens: Simply moisten a piece of 
lintless cloth or cotton with pure 
grain alcohol (not denatured) 
and wipe the screen surface mod- 
erately. Don’t scrub. And avoid 
the identifying name on the edge 
of the screen or it will smear and 
cause streaks. 


Allow two or three minutes for 
thorough drying. Then go over the 
screen lightly with dry cloth, flan- 
nel or cotton. No lint should re- 
main on the surface. If preferred, 
mild soap and warm water may be 
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used, but this will be found less 
effective. 

When screens become too soiled 
for cleansing or are scratched, 
stained or smudged . . . replace 
them at once with new Patterson 
Intensifying Screens. Your dealer 
has an ample supply. 

Patterson Screen Division of 
E. I. du Pont de Nemours & Co. 
(Inc.), Towanda, Pa. 





... Patterson screens are easy to clean!” 
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UNIFORM SPEED 
ASSURED 


Uniform speed has characterized 
Patterson Screens ever since their 
introduction over thirty years 
ago. No adjustments in tech- 
nique are required when chang- 
ing from one cassette to another, 
or when installing new screens. 
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functions of the medical social worker. 

“Our other main approach to the 
subject is through the method of the 
case-conference. These conferences 
are attended by students in the clini- 
cal period and by house-officers and 
other medical graduates and almoners. 
A case from the wards or elsewhere is 
first of all presented clinically by the 
medical clerk or house-physician. It 
is next presented from the social point 
of view by the almoner (as medical 
social worker), who will have secured 
the full cooperation of the patient 
and visited the home or place of work 
or both and made the necessary in- 
quiries in regard to the domestic and 
economic situation, to work and wages 
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and any particular difficulties in the 
material or personal environment. Re- 
garding the conference as a consulta- 
tion we then endeavour to see what 
correlations may be established, or at 
least considered, between the patient’s 
disease and his or her living and 
working conditions and, with the help 
of the senior almoner, what can be 
done on discharge from hospital to en- 
sure an amelioration of conditions or 
the availability of special forms of 
help and after-care or re-employment. 
Not infrequently, as might be ex- 
pected, and especially in the more 
chronic types of case, the social his- 
tory throws quite as much light on 
the patient’s trouble as the detailed 
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investigations in the hospital ward. 
A diagnosis is achieved in the fuller 
sense of the word. We have also ar- 
ranged for field-visits for small 
groups of students to a factory wel- 
fare centre (the works themselves, 
for security reasons, are not at pres- 
ent accessible) and to public health 
concerns. Later we hope to provide 
experience for some of them in the 
shape of home visits and an introduc- 
tion to the methods of social history- 
taking. As between the lectures and 
other demonstrations we thus provide 
a preliminary view of social medicine 
as it touches both the individual and 
the community. The background of 
vital statistics I regard as particu- 
larly important, for the student in 
hospital is too little informed about 
the incidence and mortality (accord- 
ing to age, class and occupation) of 
the diseases which he sees. 


The Work of an Institute 


URNING next to the work of the In- 

stitute of Social Medicine, it 
should be mentioned that, in addi- 
tion to my own staff, the Institute 
houses at present the Oxford Nutri- 
tion Survey and the Bureau of Health 
and Sickness Records.* The latter 
comes under my directorship and is 
equipped with modern punch-card and 
sorting machinery. Our first field- 
survey is directed to a study of the 
health, growth and development and 
infection-experience of the pre-school 
child in the City of Oxford and will 
cover a large sample to be obtained 
from all social groups. This survey 
is based on the welfare centres and 
involves correlated clinical, anthro- 
pometric and social studies and a 
three-monthly follow-up — a paedi- 
atric research assistant collaborating 
with a social worker under the gen- 
eral direction of myself and Dr. Rus- 
sell. Dr. Dagmar Wilson and I have 
also been engaged upon a goitre sur- 
vey in north Oxfordshire on behalf 
of the Goitre Sub-Committee of the 
Medical Research Council. Dr. Rus- 
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“It is not likely that the Institute 
will interest itself in specific industrial 
hazards. We look to Dr. Donald 
Hunter and his department at the 
London Hospital and to others for the 
further activation of interest and re- 
search in this important field. It is 
more than likely, however, that we 
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Used singly, two of the most im- 
portant agents employed in peptic 
ulcer therapy may present some 
disadvantages. Used together, as in 
MALCOGEL* and MALCOTABS,* their 
benefits are pooled, affording grati- 
fying relief with no strings attached. 

In both MALCOGEL, the emulsion, 
and MALCOTABS, the tablet form, 
colloidal aluminum hydroxide and 
magnesium trisilicate are blended 
to give quick relief which persists. 
This is accomplished without the 
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constipation inherent in ordinary 
aluminum therapy—without alka- 
losis, acid rebound, or acid base 
imbalance. 

Palatable, creamy MALCOGEL 
supplies 75.0 grains magnesium 
trisilicate and 7.5 grains aluminum 
hydroxide in every ounce. Bottles 
of 12 ounces. MALCOTABS contain 
5 grains magnesium trisilicate and 
10 grains aluminum hydroxide in 
each tablet. Bottles of 100 and 500 
tablets. 
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shall interest ourselves in the preva- 
lent types of illness encountered 
among factory workers, illness not 
necessarily confined or directly or 
wholly due to the particular industry 
but causing a large sick-wastage in 
it or in industry as a whole. Peptic 
uleer and the chronic rheumatisms 
might well be studied in a factory 
community in their possible relation- 
ships with age, sex and season and 
with chanying shifts and certain types 
of physical and mental stress. We 
have enough on hand to keep us busy 
for some time to come. You will note 
that we make no sharp distinction in 
our minds between industrial and 
other social problems. Industry, we 
recognize, provides communities and 
environments which lend themselves 
to particular studies, but the worker 
has his domestic environment too and 
is a member of the general com- 
munity. Given good cooperation and 
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understanding, social experiments 
should, however, be more readily de- 
vised in a factory than in more scat- 
tered populations. Changes in the 
material environment, hours of la- 
bour and amenities can be made and 
their effects on health and output 
statistically assessed. Such experi- 
ments must eventually prove of value 
both to the worker and the work. 


Future Developments 

INALLY let us consider how the uni- 

versities may come to play their 
part elsewhere in the development of 
this new discipline. Edinburgh and 
Birmingham are establishing depart- 
ments of social medicine and it is 
quite clear that there will be room 
for other departments or institutes 
having a university association and 
envisaging diverse programmes of 
teaching and research. Some of these 
will doubtless concern themselves pri- 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Ulcer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
et cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 


ne tion, favors epithelialisation and smooth cicatrisation. Under e 
<a a Desitin dressing, necrotic tissue is quickly cast off; the 

& dressing does not adhere to the wound and may therefore ; 
y be changed without causing pain and without interfering with 

granulations already formed; it is not liquefied by the heat ; 


of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 
Indications: Minor Burns, Exanthema, Der- 




















matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acics) Zinc Oxide and 
Talcum. 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 
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marily with the problems of industry. 
The practice of industrial medicine 
can only benefit from academic col- 
laboration. 

“How and where could industrial 
medicine as a discipline within the 
broader framework of social medicin 
be best developed? Given the men ana 
women with appropriate training and 
vision, given the endowments which 
it would well repay industry itself to 
provide, it would at least seem reason- 
able to. suggest that a great univer- 
sity city, such as Manchester, might 
include within its medical faculty a 
department of social medicine where- 
in the problems of health in the fac- 
tory, shop or outdoor trades would 
be a first consideration; that Liver- 
pool, as a great seaport and univer- 
sity city, might have an institute with 
a special interest in the problems of 
maritime hygiene and of sickness 
hazards and incidence among seamen, 
both at sea and ashore; or that Car- 
diff might create an institute which 
would turn its attention more particu- 
larly to the problems of health and 
disease in mining communities.* In 
such institutes (which I would rather 
see associated with a university than 
specially erected to work in isolation 
on behalf of a single industry or on 
a specific problem) there should be 
opportunities for the post-graduate 
training of doctors and social workers 
as well as for statistical and field or 
other special research. With them 
the practising industrial medical 
officer should share his experience 
and his difficulties. And always there 
should be the closest possible relation- 
ship between the academic department 
and all those engaged in handling the 
practical problems of health and dis- 
ease in nearby working communities. 
The clinician, the statistician, the nu- 
tritional physiologist, the industrial 
psychologist, the social worker and 
others will find their place in the 
academic team. Laboratories for physi- 
ological, nutritional and psychological 
investigation, a library and refer- 
ence bureau and statistical machin- 
ery will be necessary features of 
such institutes. But social and indus- 
trial medicine will always need to 
pursue their problems in the field, to 
study the community at risk and so to 
counteract the old tendency to aca- 
demic detachment from which medical 
research and teaching in this and 
other countries have too long suffered. 
The framing of disciplines and the in- 
tegration of clinical, scientific and 
social studies are tasks of such fun- 
damental importance that we would 
do well to give them the most careful 
consideration and to avoid precipitat2 
adventures. These subjects are now 
much in the public eye. It will fall to 
your Association, among others, t9 
ensure that they are wisely fostered.” 


*At the time of delivery of this address the 
announcement of the Nuffield Foundation’s 
offer of grants totaling £150,000 for the de- 
velopment of teaching and research in indus- 
trial medicine at Manchester, Glasgow and 
Durham had not been made. 
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ON THE SPOT 
TO SAVE MAN-HOURS= 


The high incidence of sprains, strains, contusions and more 
serious traumatic injuries in industrial practice is also a meas- 
ure of productive man-hours lost. 


Burdick Zoalite in your first-aid room provides effective 
ufra-red ray therapy for relieving inflammation, congestion, 
auscular soreness and stiffness. Immediate treatment aids in 
lessening the severity of the injury. Controlled follow-up treat- 
ment “on the spot” shortens recovery time—saves man-hours. 


THE ZOALITE 


Industrial Indications: 

¢ Sprains — Strains — 
Contusions 

¢ Traumatic pain 

© Keep moist dressings 
warm 

© Reduce muscular spasm 


Model 12 Zoalite (illus- 
trated) provides output 
and flexibility to meet 
the wide range of in- 
dustrial practice in the 
plant first-aid room. For 
A.C. or D.C. operation. 
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It’s when a bad apple looks as sound 
as the good ones that it gets into the 
barrel and contaminates others.’ Only 


one bad apple is still one too many! 


Similarly in our daily occupations, we 
unknowingly are exposed to tuberculous 
infection through occasional contacts 
with persons, i. e., individuals who, un- 
fortunately, are entirely unaware of 


their own infection. 


The detection of this disease in its early 
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stage, specialists say, is the patient’s best 
assurance of successful treatment and 
full recovery. Moreover, his isolation 
from family and associates eliminates 


one more source of infection. 


To discover these unsuspected cases in 
all population groups in cities, towns, 
and at every crossroad, is a major ob- 
jective of the most extensive tubercu- 
losis-control campaign of all time, and 
already we!l under way. For with the 


development of specialized x-ray appa- 
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O, what a goodly outside falsehood hath! 


(Shakespeare) 


ratus which utilizes miniature-size films 
for examination of chests, surveys can 
now be conducted both efficiently and 


economically. 


To industrial organizations contemplat- 
ing facilities for periodical x-ray chest 
examinations of employees, the G-E 
line of photo-roentgen equipment offers 
a selection according to individual 
needs, large or small, with a background 
of unusually wide experience and 


“know how.” We invite your inquiry. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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TLis magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 





The editors will exercise care in check 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 
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The Personal Side of the Army Industrial Medical Program 
at the San Francisco Port of Embarkation 


LIEUTENANT COLONEL JEAN S. FELTON, 
Medical Corps, Army of the United Siates 


i establishment of medicine in industry con- 
notes the acquisition of an appropriate number of 
capable physicians assisted in the promulgation of 
their medical mission by graduate nurses familiar with 
the unusual] demands of a plant practice. Beyond this 
immediate professional grouping is a staff of semi- 
professional, clerical, and custodial personnel who, in 
their placement in an active industrial medical organ- 
ization, are not integrated ordinarily into the com- 
posite picture of the medical group. Methods of ethical 
practice have been delineated for the industrial prac- 
titioner by the Council on Industria] Health, Ameri- 
can Medical Association and the Committee on Indus- 
trial Medicine and Traumatic Surgery of the American 
College of Surgeons. In any well planned outpatient 
or hospital scheme there are standing orders for 
nurses, which are mandatory matters for the success- 
ful operation of satellite dispensaries, which are sub- 
ordinate to the main plant dispensary or hospital. 


The Background 

HE success or failure of industrial medicine is 

spelled, much as many physicians are disinclined 
to admit, by the manner of approach of the personnel 
making first contact with the patient. Assuming that 
all workers coming to a dispensary are in an altered 
frame of mind, al! channels from receptionist to nurse 
to doctor to technician to clerk, must be mentally 
pitched to this concept so that immediate and effective 
relationships provocative of good-will will result. 
Clinical assistants have for untold years presented 
behind their white-gowned fronts a “holier-than-thou” 
attitude which has alienated innumerable patients and 
done much to defeat the good accomplished by the 
group-practice type of medical installation. The frozen- 
faced office nurse and sharp-tongued technician are 
prototypes well known as long standing features in 
medical clinics. 

An organization, young in years, is advantageously 
situated in that its formative years are the present 
time of operation, and the mistakes of dispensary prac- 
tice can be avoided by the common sense application 
of the principles of modern business administration 
and personnel control technics. A commercial enter- 
prise is established in peace or war in order to return 
to the owners a profit on their investment. There is 


no reason why an industrial medical establishment 
cannot carry this principle of business into its opera- 
tion, not in the sense of profit-making, but in the 
sense of conducting its practice in such a fashion that 
were it founded on a cold capital basis it would run 
to the black through the development of a high level 
doctor-patient rapport. Few medical groups have at 
any time interpreted actively the principles of com- 
mercial success stories into their operation, such as 
the common and perhaps hackneyed policies of “cour- 
tesy,” “consideration for others,” “dependability,” or 
“friendliness.” These qualities can be acquired by an 
energetic staff in a brief period of time by an example- 
setting group leader aware of the group’s faults and 
attributes, and who knows the desires of medical man- 
agement in the presentation of a training program 
focused on the ultimate goal of successful personal 
relations. 


The Problem 
[* THE operation of an industrial medical program 
rendering in-plant care to many thousands of work- 
ers of all intellectual and economic levels, one was 
faced with the problem of training a slowly growing 
group of approximately 100 persons into the pro- 
fessional attitude. Employing, in many instances, 
wives of service personnel or individuals who had 
come to the metropolitan area seeking war work, one 
found a conglomerate aggregation of workers whose 
only experience with professional conduct or hospital 
procedures had been their infrequent contacts as pa- 
tients. To mold such an assemblage of willing but 
unknowing young men and women into a presentable 
office staff required at first a knowledge of the errors 
committed by the dispensary semi-professional and 
clerical workers. 

Individual errors committed early in the formation 
of the group were handled through personal inter- 
views, but when matters of dress and hygiene pre- 
sented themselves for correction, a group discussion 
of common mistakes was indicated. One worker wore 
daily an extremely potent perfume whose detection 
was possible by any patient coming through the front 
entrance, even though the wearer was offices away. 
White uniforms that were changed infrequently, that 
were soiled, reagent-stained or torn, were unsightly 
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in an otherwise immaculate installation. The problem 
of a repelling body odor was common to a very few 
women employees. The sweater and bobby-sox com- 
binations displayed by several were of ill-taste in an 
organization conducted at a serious adult level. A prac- 
tice offensive to all patients was the asking of personal 
identifying information such as age, marital status 
and medical history, in a loud voice, with no considera- 
tion for the shy, modest, or slowly angering patient. 
Telephones were being answered in a curt and un- 
friendly manner, which impersonalized completely the 
rendering of a service to the individual, involving 
that one thing of prime importance to him—his own 
personal well being. 

Added to these undesirable practices were local be- 
havior patterns of marked jovialty, horse-play, infre- 
quent but outstanding matutinal evidences of previous 
celebrations, and raucous “break-time” gatherings, 
not serious crimes per se, but yardsticks to the incom- 
ing patient of perhaps diffidence, disinterest and im- 
politeness—all being manifestations appearing in a 
hard working group, whose members just had not had 
the basic principles of institution or medical behavior 
sufficiently pointed up to them as to round out their 
employment values to the fullest. 

It is to be emphasized certainly, that these prac- 
tices were not common and that they were generally 
isolated but, appearing as they did semi-occasionally, 
they served to point up the need for a program of train- 
ing of all the personnel in the desired technique. Thus 
it was decided to train all in order to eliminate what 
was apparent in the few. 


The Plan 
‘THE elimination of characteristics stemming in many 
cases from childhood among a staff of x-ray and 
laboratory technicians, clerks, receptionists, nurses, 
ambulance drivers, orderlies, dental assistants, physio- 
therapy aides, matrons, and the like, required tact, a 
sareful approach, and a manner inviting discussion 
without a teacher-accusation of the students. The help 
of the Civilian Personnel Branch Training Section of 
the San Francisco Port of Embarkation Personnel 
Division was sought in the formulating of a course in 
“Personal Relations” to be offered small groups of 
20 each. 

It was decided that the material to be given could 
be covered adequately in five sessions of one hour each, 
the sixth to be marked by a discussion of military 
insignia by the Industrial. Medical Officer, and topped 
by the presentation of certificates. 

A course wherein personal appearance, personal hy- 
giene, make-up and related subjects were to be dis- 
cussed demanded an instructor whose own immaculate 
appearance would be exemplary to the students in any 
hoped for conversion. In addition, the discussion 
leader should be one versed in teaching methods and 
not shocked or embarrassed by frank handling of truly 
personal matters. Such a person was secured and fol- 
lowing agreement on the syllabus, the course was 
offered, with the first group being the trial balloon 
for later ventures. 


The Material 

T WAS the desire of the writer that no punches be 

spared in the forthright presentation of problems 
common to women in industry such as those of men- 
struation, the first trimester of pregnancy, personal 
hygiene, and blending from those into manner of 
dress, use of make-up, and concluding with acceptable 
office practices. 

The outline of the course follows: 
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TABLE 1. 
OUTLINE OF COURSE IN PERSONAL RELATIONS 
I. Your Job: 
A. From management’s viewpoint 
B. From your viewpoint. 
II. In terms of personality traits, what does it take to handle your job? 
A. Self-analysis (with check list). 
B. Goals of achievement. 
C. Recommended procedures toward the development of personality 
traits desirable in a successful office worker. 
1. Good grooming. 
2. Care of the hair. 
3. Care of hands. 
4. Care of feet. 
5. Care of eyes and teeth. 
6. Care of complexion. 
(a) Make-up techniques. 
Taste in dress. 
8. Development of good carriage and posture. 
9. Desirable health standards. 
Ill. The efficient office worker (with check list) : 
A. Meeting the public. 
B. Securing information from the public. 
C. Directing the public. 
D. Parting from the public. 
E. Voice and diction. 
F. Telephone technique. 
G. Housekeeping: 
1. Desk. 
2. Office. 
8. Conservation of equipment and supplies. 
IV. Development of the professional attitude: 
A. Towards your superiors. 
B. Towards your fellow employees. 
C. Towards the public: 
1. Mental attitude of sick people. 
2. Identification of Army insignia. 
D. Your standards of conduct: 
1. Problem of sensitiveness (complexes). 
2. Development of: 
(a) Humor. 
(b) Tact. 
(c) Adaptability and willingness. 
(d) Enthusiasms. 
V. Summarization: 
A. Identification of other Army and allied insignia. 
B. Presentation of certificates. 


The Reaction 

HE first and immediate reaction to the material 

consisted of an unofficial renaming of the course 
by the students to “Charm School,” which, it is be- 
lieved, smacks instantly of its welcome reception. This 
glowing eagerness was frosted at first by a hesitancy 
to partake in discussion, but as the employees warmed 
to the instructor, a greater ease in the interchange 
of ideas was noticed. Many of the young women wished 
that the course were !onger, for they felt quite sin- 
cerely that much had been gained in personal improve- 
ment. 

The concluding touch, as mentioned above, was the 
discussion of military insignia, not only of the armed 
forces of this country, but our allies as well, for the 
instant recognition, particularly in a Port of Embarka- 
tion of a uniformed individual is a flattering device, 
and is the first step in establishing good relations 
with military patients. With the extension of remarks 
of appreciation for the interest and cooperation 
shown, certificates (see Fig. 1) were presented, signed 
by the Chief of the Civilian Personnel Branch, the 
Director of Civilian Training, and the Port Industrial 
Medical Officer, with a gold seal authenticated by the 
headquarters imprint. 


The Result 

HE investment in time allocated to this training 

program was worth many times over the few hours 
lost that were devoted to the course, as an untrained 
professional group had been changed quite painlessly 
into a staff whose conduct was in full keeping with 
the many clinics and out-patient services whose tech- 
nical procedurcs and administration they supervised. 
Smiles were noted on faces of receptionists where 
previously scowls were the featured attraction. Tele- 
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phone voices had been vitalized and preliminary medi- 
cal histories were taken in a quite confidential manner, 
much to the pleasure of the patient, and needless to 
say, without the reluctance all too commonly displayed 
in former weeks. The patients were treated like human 
beings with distinct psychic or somatic difficulties and 
at all turns of the not too easy outpatient road their 
feelings and consideration were given triple A priority. 

The other result, not too visible, is the security 
possessed by the writer in reviewing the actions of 
the staff in knowing that the procedure is being done 
the right way by skilled individuals, and authority 
can thus be delegated with complete freedom of 
thought and absence of concern. 


Summary 

STAFF of 100 young men and women of semi-pro- 
+ 4 fessional and clerical occupation levels, employed 
in the Army Industrial Medical Program of the San 
Francisco Port of Embarkation, was trained, through 
the media of a course in “Personal Relations,” toward 
the goal of the development of a professional attitude 
in all staff-patient relationships. 


Conclusions 

['SPENSARY personnel of semi-professional and 
clerical levels can be trained through careful 

planning, to develop a professional attitude in their 

contact with patients in a large out-patient service 

rendering medical care to many thousands of workers. 

2. Successful completion of such training will result 
in a better and freer delegation of authority and 
responsibility in the accomplishment of an important 
medical war-time mission. 

3. Better efficiency and improvement of worker 
morale can’be effected in a professional group, whose 
sole commodity is the rendering of personal service. 

[Grateful acknowledgment is extended to Mr. Clark 
Robinson and Mrs. Jennet Durst. | 


i A RECENT month, at the Washington Navy Yard, 195 
cranemen, enginemen, and locomotive engineers were 
given complete physical examinations including chest 
x-ray, depth perception tests, and complete urine analysis. 
Of this entire group, 15.4% showed either a hernia of 
some form of relaxed rings; 10.3% showed high blood 
pressure (hypertension over 160/100); 7.7% showed de- 
fective depth perception or were unable to grasp correctly 
the instructions of the Keystone Telebinocular used in 
this test; and 3.0% showed positive sugars or albumins. 
At the time of the examinations, all men having defects 
were notified of them and were given recommendations. 


Safety Rev. (U. S. Navy), 2: 21, 
Hygiene Digest, July, 1945. 


June, 1945, abs. in Industrial 
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Request for Serum Specimen 


0 THE EDITOR: 

For the purposes of determining the merits of a 
newly devised laboratory procedure in the diagnosis 
of carbon tetrachloride damage, a request is made of 
all your readers for small quantities of serum from 
workers exposed to carbon tetrachloride at any con- 
centration, and from patients suspected of having 
carbon tetrachloride poisoning or known to be so in- 
volved. One-half cc. of clear unheated serum is suffi- 
cient for our purposes and this may be collected as for 
any other serologic procedure. In sending specimens 
the name of the patient need not be disclosed, but it 
would be helpful if it may be indicated that the serum 
derives from: 

1. Unaffected workers in carbon tetrachloride. 

2. Workers mildly affected (functional symptoms). 

3. Determined acute carbon tetrachloride intoxica- 
tion. 

If the concentration level of carbon tetrachloride at 
work is known, this information will be valuable. Re- 
ports will be made to all persons sending in specimens 
but at the immediate time the significance of positive 
results may not fully be established. Correspondence 
with physicians and laboratories is invited in order 
to furnish additional information should this be de- 
sired. —CAREY P. McCorp, M.D., 

10 Peterboro St., 
Detroit, Michigan. 


Maintaining Labor Standards in Wartime 
—And Women’s Peacetime Role— 


EMILY SIMS MARCONNIER, 
New York State Department of Labor, 
New York City 

HE subject assigned to Mrs. Elinore Herrick, 

Director of Personnel and Labor Relations at 
Todd Shipyards, who was scheduled to present this 
lecture, was “Women’s Peacetime Role.” However, be- 
fore going into that particular subject, I want to 
discuss how New York State has been able to main- 
tain labor standards and still speed war production. 
The two subjects are closely related. 

New York State ranks high among the many states 
in its labor legislation. The many labor laws which 
protect workers, employers and the public have grad- 
ually developed after many years of education and 
struggle. It took more than 40 years to obtain our 
present hours law for women. It was not until it became 
a well recognized fact that fatigue and efficiency are 
closely related that the short work day and week be- 
came generally accepted, The New York State hours 
law for women provides for an eight-hour day, six 
days a week, a total work week of 48 hours. Women 
over 21 years of age may not work between the hours 
of 10:00 P.M. and 6:00 A.M., and younger women may 
not work after 9:00 p.m. So far as the men workers 
in this state are concerned, their daily hours are not 
limited but they must have one day of rest in seven. 
Unfortunately, the hours law for women does not in- 
clude all of the working women in New York State. 
In fact, only about half are covered, But it does in- 
clude factory workers who are so vitally a part of the 
war effort. 

There are, of course, other labor laws including 
minimum wage, child labor, meal periods, laws cover- 
ing hazardous occupations and many others. 


Given at Long Island College of Medicine, Third Post-graduate 
Course in Industrial Medicine, October 30-November 3, 1944, 
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When the war broke out, the Army and Navy De- 
partments urged all employers engaged in war indus- 
try to speed up their production in every way. They 
were asked to run their phants 24 hours a day, seven 
days a week. In New York State, as well as in many 
other states, this presented a great problem inasmuch 
as women workers could not work more than eight 
hours a day, six days a week, and could not work at 
night, and men could not work on the seventh day. 
New York State solved the problem promptly. Too 
many people remembered that during the last war a 
law was passed to suspend the labor laws for the dura- 
tion. Public protest at that time caused the Governor 
of the state to veto the bill with a statement to the 
effect that no emergency justified the suspension of 
laws passed to protect working people. However, it 
was realized that employers must be given some re- 
laxation in order to meet the needs of war production. 
The legislature passed a bill known as the War Emer- 
gency Dispensation Act. This law gives the Industrial 
Commissioner power to grant dispensations upon 
application from individual employers only when it 
can be shown that restrictions imposed by the labor 
laws interfere with maximum war production. The 
law has definite standards and limits the dispensing 
power. Dispensations may be granted only for six 
months when all the conditions must be reviewed in 
order to renew the dispensation. All dispensations 
must safeguard the health and welfare of the work- 
ers, and no dispensation may be granted if utilization 
of available labor supply or reasonable organizational 
changes would enable the employer to maintain maxi- 
mum efficiency and production without sacrificing 
existing labor standards. 

The original act, which covered only war industries, 
was amended a year after the war began to include 
essential civilian industries. The amendment also low- 
ered the age from 18 to 16. This act has had the sup- 
port of labor, employers and the public since the be- 
ginning. That employers have not objected to the “red 
tape” of having to apply for special dispensations and 
to having their requests investigated, is a tribute to 
their understanding that maximum war production is 
not furthered by long work days and weeks. 

In other words, they know that production lags 
when workers get too tired. For the one employer who 
thinks the State Labor Department does not know 
there is a war on when it does not permit the employer 
to work his employees as long as he wants to, there are 
thousands who appreciate the need for restriction 
even in wartime. 

As a matter of fact, employers have not been held 
up in their war production while the Department of 
Labor is making investigations because the law pro- 
vides for provisional dispensations while investiga- 
tions are being made. During the first six months of 
the war, New York State industries had to make quick 
adjustments to war production. During that period 
the Industrial Commissioner believed that they should 
be given every opportunity to meet the emergency and 
longer hours than were considered wise were granted 
and continuous seven-day weeks were the rule rather 
than the exception. The employers, however, having 
been given this chance through liberal dispensations to 
obtain additional help and equipment, to train addi- 
tional workers and to make adjustments, were ex- 
pected to shorten the hours of work, to go on multiple 
shifts and cut down on seven-day work weeks. It 
was very satisfactory to find that the employers by 
and large had made the necessary adjustments so that 
daily and weekly hours were cut and the seven-day 
week became the exception rather than the rule. 
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Since Pearl Harbor 6,562 plants have applied to the 
Industrial Commissioner for various kinds of dispen- 
sations. In 1944 alone, the Industrial Commissioner 
made 11,333 decisions, of which 10,871 were dispensa- 
tions granted and 462 were denials. An individual plant 
often asks for various kinds of dispensations, such 
as longer hours, night work, shorter meal periods, 
seven-day weeks. The dispensations granted this year 
affected approximately 65,000 men and women. 

Although a large number of dispensations has been 
granted since the war began, a recent survey made by 
the Division of Women, Child Labor and Minimum 
Wage of the New York State Department of Labor, 
showed that many employers have not found it neces- 
sary to use the dispensations to the full extent. The 
most common type of dispensation granted is for a 
54-hour week. This survey, which was made of 300 
firms in the State employing 70,000 females, showed 
that 70% were working within statutory hours, namely, 
48 hours a week. The usual reason given by employers 
was that the quality and quantity of work are better 
on a short work week. They further explained that 
they had asked for a longer work week in case of 
emergency so that they would have the legal right to 
extend the work day and the work week if emergencies 
arose. This survey, of course, bears out the wealth of 
information which is available from British studies 
on fatigue and efficiency as well as studies made in 
this country following the last war. 

There have been a great many problems in connec- 
tion with the applications for dispensations. Great care 
has been taken to solve these problems in a realistic 
way. A 10-hour day for women, for instance, was a 
hard thing for the Labor Department to swallow. How- 
ever, when we discovered that limiting women to nine 
hours a day was interrupting production because they 
were working hand in hand with men who were on a 
10-hour shift, and when we found that the women had 
to wait for the men to share a ride home, we decided 
that we were not being very realistic about it. There 
are many plants in the State where women work five 
10-hour days, which from their point of view and from 
the point of view of production is preferable to stretch- 
ing the 50 hours over six days. Women like to have a 
day, which is not Sunday, when they can do their mar- 
keting and various other things that practically any 
woman who works has to do. 

If employers are not satisfied with the decision made 
by the Industrial Commissioner in reference to their 
dispensations, they have the right to appeal to the 
Board of Standards and Appeals and to the courts. 
That out of the many thousands of dispensations 
which have been granted there have been only 25 
appeals is proof that the act has worked. Employers 
have felt free to consult the Labor Department on 
their dispensations when they were not satisfied rather 
than to make an appeal, and usually a satisfactory 
arrangement was worked out. 

The Labor Department works very closely with the 
Army and Navy in granting dispensations, especially 
if the request is for something out of the ordinary. 
These extraordinary requests are related to the peak 
periods in the war, such as the various invasions when 
extra supplies of various kinds are needed urgently 
and immediately. In such cases plants are permitted 
to work top speed day and night, seven days a week, 
for short periods in order to meet their deadlines. 
Recently, there was an immediate and urgent need for 
woolen jackets for servicemen. A deadline was set 
when the jackets were to be flown overseas and gar- 
ment factories were told to step up production, The 
deadline was met because plants were permitted to 
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put in a great deal of overtime during these short 
periods. 

A few dispensations for minors 16 and 17 years of 
age have been granted. However, extreme caution is 
exercised in the investigation of such applications and 
only in areas of critical labor shortages are hours 
lengthened. The New York State War Council, which 
in the case of these young minors must authorize the 
Industrial Commissioner to grant any dispensation, 
has set a limit of 10 hours a day with adequate lunch 
and rest periods, and a total work week of not more 
than 50 hours, nor more than six days a week. 


Wet will be the situation of women workers after 
the war? It is a question of vital importance. The 
close of the war will naturally end many of the jobs 
which women are doing in the major war industries, 
such as making ammunition, guns, ships and aircraft 
which will not be needed in such great quantities. 
Women, as well as men, need jobs to support them- 
selves and their families. Even before the war women 
were over 24% of all workers, which can hardly be 
considered a minority group. There are approximately 
18,000,000 women in industry at the present time, 
which is only 4,000,000 more than there were in 1940. 
Women are, therefore, not new in industry as many 
people seem to think. While it will not be necessary to 
plan for jobs for 18,000,000 women, there will un- 
doubtedly be many more than 14,000,000 women who 
want jobs after the war. Following the first World 
War 40% more women were employed than before the 
war and it is estimated that the percentage will be 
larger after this war. A large number of women, of 
course, will drop out of industry entirely. They entered 
war plants for patriotic reasons and will not wish to 
continue. Other women find that they cannot carry on 
the two jobs of home keeping and factory work. How- 
ever, women must no longer be considered a reserve 
group to be used only in emergency periods. 

The problem of the employment of women prob- 
ably, however, will depend upon the level of employ- 
ment that can be maintained after the war and when 
the postwar period is over. If there is a high level of 
employment, women whe need or want to work will 
find employment, The percentage of women who work 
for pin money is very small. Most women who work 
have to work, and they should be considered as persons 
and given a chance to work. 

There are, of course, many problems to be solved. 
Jobs must be provided for men and women returning 
from war services. War workers shifting to new jobs 
create another problem. Methods must be found to tide 
workers over until new jobs can be found. The speed 
with which plants can convert and begin peacetime 
production is an important factor. Some plants have 
been constructed for the convenience of women work- 
ers which may prove to be an advantage to them. 
Another important problem is the extent to which 
rationing can continue until production of new goods 
can restock markets. 

There are many favorable features for the postwar 
period. In the first place the demand for new jobs will 
be spread over a longer period than in the last postwar 
period because, of course, the European and Japanese 
wars will not end simultaneously. 

Many workers will be needed in reconversion of 
plants and in the construction of new homes. It is 
estimated, for instance, that there will be a demand 
for a million new private homes. Authorities also state 
that in order to house properly the urban population, 
1,600,000 dwelling units should be built every year 
for at least 10 years after the war ends. Other surveys 
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of food needs and clothing needs prove that if we want 
our population to be properly fed and clothed, pro- 
duction should be stepped up tremendously, which 
would mean the employment of a large number of 
people. 

Another encouraging thing for the postwar period 
will be the demand for goods that have not been avail- 
able during the war. There will be a need to replace 
worn out machinery and to build new machinery for 
plants converted to peacetime uses. 

The increased buying power of citizens accumulated 
during the war will be another important factor in 
the postwar period. 

Manufacturers all over the country have set aside 
reserves for the postwar reconversion of plants so 
that they will be able to move rapidly when the time 
comes, 

There are many more ways at present to tide work- 
ers over a transition period than there were following 
the last war. The condition of women in industry, for 
instance, has progressed a great deal since that time. 
Women who have left service industries to go into 
higher paid factory jobs during this war may have 
to go back to laundries, beauty parlors, restaurants 
and hotels, but, when they do go back, they will know 
that the minimum wage orders in these industries 
will protect their wages from falling below a certain 
level. This is true also in 25 other states which have 
minimum wage laws. They will know that they will 
not have to work longer than 48 hours a week, whereas 
in 1918 the legal hours were 54 a week. Then there 
is the Unemployment Insurance Law, effective in every 
state, which will tide workers over for a few weeks 
until they can get jobs. 

Unions have multiplied many times since the last 
war and more and more women are members of unions, 
which will be of great advantage to them in bargaining 
for their rights. 

In this state, as well as in four other states, em- 
ployers will not be able to pay women less than men 
for the same job because of the Equal Pay Laws which 
are in existence. The law is new in the State of New 
York. It became effective July 1, 1944, and, while we 
have not yet had much experience with it, we know 
that it is going to be of great advantage, 

There is a great deal of planning going on for the 
postwar period which is tremendously encouraging 
because it is being done by such a variety of groups. 
Industry is in the forefront in this, planning. The 
National Association of Manufacturers, the Committee 
for Economic Development, Chambers of Commerce, 
and the National Planning Association are all looking 
ahead to the postwar period. Many of the larger com- 
panies have well developed plans for production and 
marketing. The Committee for Economic Development 
has done an excellent job of helping individual firms 
to proceed with their plans. 

Similarly, the unions all over the country are work- 
ing seriously on plans for the postwar period. Women 
members of unions will suffer in the postwar period 
to some extent because they have not been able to 
build up long seniority records. Some of the unions, 
for example, the United Automobile Workers and the 
United Electrical Workers, are carrying on their own 
studies and surveys of what women expect, want and 
need after the war is over. 

Government and private organizations are also 
planning for the future. The Women’s Advisory Com- 
mittee of the War Manpower Commission, the Women’s 
Bureau of the U. S. Department of Labor, the Division 
of Women, Child Labor and Minimum Wage of the 
New York State Department of Labor, the Women’s 
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Trade Union League, and the League of Women Voters 
are among these organizations. 

While it would probably be foolhardy to minimize 
the problems of women workers ‘in the postwar pe- 
riod, at least it can be said that they are going to 
have a far better chance following this war than they 
had following the last war, and, if employment can 
be kept on a high level, their chances will be good. 


Face to Face—What of the Interviewer? 


ALICE RICE COOK, 
Supervisor, Women’s Counseling, 
Arma Corporation, 
Brooklyn, New York 


ooD interviewing means good personnel relations. 

Successful human reconversion, to which industry 
and business are dedicated, may well be determined 
by the caliber of the interviewng that takes place dur- 
ing the next months—our ability to achieve mutual 
insight and cooperation through face-to-face, eye-to- 
eye contacts with the returning service men and 
women. 

These men and women challenge all of us who carry 
on intefviewing, whether it be in placement, counsel- 
ing, supervision, education, or in social agencies. Sub- 
jected to both good and bad interviewing during these 
years in service, many service men are returning with 
very definite ideas as to what constitutes good per- 
sonnel practice. Let us hope that we shall have wisdom 
enough to welcome these veterans as co-workers in 
establishing sound human relations in industry and in 
community and family life. 

We can learn a lot about interviewing from some 
of the experiences of these men and in their initial 
contacts with civilian agencies. For instance, recently 
I visited two rehabilitation clinics. I sat for some time 
in the reception room of the first one, where a middle- 
aged spinsterish lady was snapping out instructions 
to the service men: “Sit down.” “You’ll have to wait 
for the doctor.” “What do you want?” As two service 
men sat down near me I heard them say: “The same 
old run-around. Old Sour Puss certainly looks famil- 
iar.”” Hostility and resentment were already being 
fostered by brusqueness and lack of understanding. 

The second clinic had chosen its best social worker 
to act as receptionist. Attractive and enthusiastic, she 
put each man at ease as he entered the clinic. Recog- 
nizing the urgency of each case, she allocated each 
veteran easily and tactfully to the right office. She 
also gave confidence to waiting relatives as they 
brought their worries to her desk. 

As each interview, especially the first, colors all of 
the future relations of the person interviewed with 
the interviewer or the company, the importance of the 
interviewer can hardly be overestimated. Through 
employment interviews, draft board interviews, social 
agency interviews, and supervisory interviews, atti- 
tudes and feelings are built up -which later result in 
action. Wherever there is a conversation with a pur- 
pose, there we have an interview. 

Does the person being interviewed go from the inter- 
view with more insight concerning his own situation, 
himself, other people’s attitudes and actions, with 
more courage to face the future; or does he go away 
with less self-confidence, less courage, more hostility, 
more insecurity? 

Does the applicant lacking one arm go away from 
the employment interviewer convinced that he has 
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something to contribute to a job, even though there 
is not an immediate opening? Does the employee who 
has asked his foreman for a transfer leave the inter- 
view with the foreman with more understanding of 
himself and acceptance of the fact that such a move 
would not be for the best interests of everyone con- 
cerned? An interviewer has not done a good job unless 
he gives the person being interviewed a chance to do 
a good job. 


[£75 look at some of the types of interviews: 

There is the Evaluation or Appraisal interview 
in which the interest is centered on the individual, 
his likes, and dislikes, his past, his future, his abilities, 
The employment interviewer, the social worker, the 
counselor, the dean, the doctor use the Appraisal 
interview constantly as a basis for placement or 
therapy. The assessment of a person’s ability and need 
together with the reasons for them can be made only 
by an interviewer who can establish a common ground 
of understanding between himself and the other peo- 
ple. Testing, Induction, and Training interviews sup- 
plement the Appraisal interview. 

The results of Therapeutic and Confessional Inter- 
views are measured by subjective phenomena, by 
changes in the feelings and attitudes of the person 
interviewed, not by the objective yardstick of logical 
reasoning. Getting it “off one’s chest,” re-evaluating 
oneself, and working out appropriate behavior patterns 
forms the legitimate content of such interviews. 

The Research interview is in order when the job 
analyst obtains his factual material and when the job 
evaluation man appraises the physical and emotional 
standards, of a particular job. Investigators of time 
and motion, safety, and opinion polls also use the 
Research interview as a tool for obtaining data for 
use in solving a larger problem. 

Doctors, lawyers, Indian chiefs, journalists, social! 
workers, salesmen, executives, detectives, methods and 
safety men, deans, community leaders—interviewers 
all; and, although their interviews differ as to meth- 
ods, purposes, techniques, and content, they all have 
one point in common: no interview can be any more 
effective than the interviewer who conducts it. Every 
interviewer brings to the interview himself, his own 
adequacies, his own limitations, his background, his 
fears, his hopes, his philosophy of life. There are zs 
many types of interviewers as there are interviews. 
Let’s look at a few of them: 

There is the Poker Face interviewer—the one who 
challenges the person being interviewed to make him 
smile. The silent and suspicious man who says: “I 
dare you to move me to any show of emotion.” He puts 
the entire responsibility on the other fellow, and it 
is like pulling teeth to get him to speak. As he focuses 
attention on himself, he generates antagonism and 
suspicion. 

There is the Smart Aleck interviewer. He will sacri- 
fice anything in the world for a wise crack. His dis- 
courtesy generates a great deal of irritation, and one 
generally wants to hit him. He is the kind of person 
who says to the returning veteran, “I lived throug 
the last war, so remember, I know just the way you 
feel.” He likes to trip people up by quoting their for- 
mer statements. 

Then there is the interviewer with a power drive. 
People are objects to him; he alone is an individualist 
with freedom of choice. He never admits that he is 
wrong. He uses the words “definitely” and “abso- 
lutely.” He implies through his facial expressions and 
gestures that he can get along very well without the 
other fellow. 
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The “Oh So Charming” interviewer attempts to win 
everyone. Someone told him once he had a million- 
dollar smile, but now that he is over 30, the smile is 
running thin. One suspects that he always agrees with 
the last person with whom he speaks. He depends on 
setting one person against another; in that way he 
can satisfy his own egocentricity. 

The “That Reminds Me” interviewer forgets the 
purpose of the interview entirely and is thrilled and 
charmed at having an audience, even though it is only 
one lonely soul. Off he goes telling about his success 
as a typewriter salesman, No matter where the inter- 
view starts, he ends up with autobiographical anec- 
dotes about his life before he went into personnel 
work. One wishes he had stayed with the typewriters. 

Then, of course, Mr. Milquetoast is always with us. 
His lack of poise puts the burden of keeping the inter- 
view going on the person who is being interviewed. 
Filled with fear and self-depreciation, he keeps saying 
through his facial expression and gesture: ‘“‘Please 
like me.” For making everyone uncomfortable, such 
an interviewer should be turned out to pasture. 


\ HAT about the good interviewer? 

First, he remembers that he was given two 
eyes, two ears, and one mouth. That means that he 
looks, he listens, and he learns. He recognizes that his 
own personality is important in interviewing because 
the interview is necessarily a subjective affair, He 
measures his ability as an interviewer by his success 
in drawing people out, getting them to talk, and help- 
ing them to gain self-confidence. This can be done only 
if he has a sincere, a real liking for people as people, 
understanding them, not judging them. He can syn- 
thesize attitudes and situations as well as analyze 
them. Anyone can knock a watch to pieces but only 
the expert can put them together and have them run. 

The effective interviewer studies the arts of com- 
munication, as he knows that everyone, whether speak- 
ing or listening, communicates constantly by means 
of gestures, posture, facial expression, and manner, 
all the expressive movements so indicative of emo- 
tional health. Unless the interviewer’s own appearance 
and speech are acceptable, unnecessary barriers are 
built up which imperil the rapport he must establish 
if the person being interviewed is to achieve insight. 
As Dr. Preston has expressed it: “We measure other 
people by what we see, ourselves by what we feel.” 

The interviewer also checks his speech and listening 
habits. What about his tendency to interrupt and his 
habit of finishing sentences for people? Does he tend 
to repeat such phrases as “yes” or “that’s right”? The 
other day I counted the number of times a certain 
executive said “that’s right.” By the time I reached 
15 I stoppéd because of exhaustion. What about nod- 
ding the head in agreement, which can so easily put 
the other person to sleep? These speech mannerisms, 
which everyone has to some degree, can well be exam- 
ined by the interviewer together with his techniques 
of listening. As listening is an active process, mere 
absorption of what is said results in the interviewer 
becoming a blotter, playing no constructive part in the 
interview. 

The interviewer's facial expression helps to create 
either a positive or negative response on the part of 
the one interviewed. A face says one of three things 
at a given moment. (I suspect there are only three 
things faces can say!) Faces say: “I don’t like you”; 
“Please like me”; or they say “I like you and I need 
you and together we can accomplish something.” The 
interviewer realizes that what his face indicates to 
other people is either going to open doors in an inter- 
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view, or, if it does not open doors, it is going to close 
doors. There is no middle ground. 

The interviewer who is wise examines his manner. 
(We won’t go into manners; not to do so is much 
safer!) He asks himself how much tension he creates 
in other people by his own inflexibility and cold man- 
ner, If a light manner is the enemy of dogmatism, 
it is certainly needed by the interviewer if he is to 
help the other person gain a clearer picture of his 
total situation. 


NXTow let’s see how these arts of communication, 
which the interviewer has examined within him- 
self, work out in the face-to-face interview. 

Every interview consists of three parts: the ap- 
proach, the discussion itself, and the departure. Most 
interviewers fall down on one or more of these parts, 
running the danger of losing the person at one point 
or the other. For instance, there is the interviewer 
who is very embarrassed at the beginning of the inter- 
view, but becomes more at ease as he goes along; then 
there is the interviewer who is stimulated with the 
initial contact but gets bored as time goes by; the 
third interviewer often makes a good beginning, does 
well in the discussion, but when the telephone rings, 
or he remembers the dinner date with his wife, there 
is an anticlimax at the end! The whole thing that has 
been so carefully and beautifully built up falls of its 
own weight. It is rather interesting to ask ourselves 
at what point we succeed in our interviewing and at 
what point we perhaps fall down. 

In planning for a successful approach to an inter- 
view it is important to arrange for a convenient time, 
for privacy if possible, and for as comfortable condi- 
tions as one can manage. Pleasant first impressions go 
far towards lessening former resentment towards or 
fear of the interviewer. 

Recently the founder and director of one of the out- 
standing adult education schools in the city told me 
that when he and the architect originally drew up 
plans for the school, they made sure that the design 
and decorations were such as to give people self- 
confidence; he wanted an auditorium and class rooms 
that would not frighten the students. Each time I go 
into this school I think of the wisdom of his dream, 
as there is not one thing in the exterior or interior 
that would frighten the adult scholar who has gone 
back to school after many years away from any con- 
tact with formal education, 

The greeting of the interviewer to the person to be 
interviewed is also of great importance. A friendly, 
cordial approach will quickly set the other individual 
at ease; taking time to get acquainted, if necessary; 
the offer of cigarettes, if that seems in order; and 
placing the person to be interviewed so he does not 
face the light. Of all the many bad habits of the inter- 
viewer, compelling the luckless person to face a glare 
of bright light is one of the most discourteous. Are 
we trying to put him on the defensive or are we trying 
to place him at an advantage? 

The discussion itself, remember, is a two-way affair. 
They say that parents, and teachers, clergymen and 
social workers have a difficult time conversing because 
they must mount a soap box for a lecture and cannot 
brook interruption. Unless they are doing the talking 
they are not too happy. So let’s remember the inter- 
view is for looking, listening, and learning—not for 
lecturing. 

If possible, give the purpose of the interview imme- 
diately to set at ease the mind of the person being 
interviewed. Start where he is; get his point of view, 
listen to get his story. The Job Relations Training 
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groups of the Training Within Industry emphasize the 
importance of getting the facts before any decision or 
action can be undertaken, 

Avoid displaying any restlessness or hurry. The 
person must follow his own temperamental pattern 
of thinking and expression if we are to find out what 
this particular situation means to kim and help him 
to evaluate it. Nothing that he says can shock us or 
put us on the defensive. Our own prejudices have been 
parked outside for the duration—and we hope forever! 

Obvious praise or blame of the individual is calcu- 
lated to arouse self-consciousness or resentment toward 
the interviewer, thus lessening the chances of honest 
self-evaluation. For the tears which sometimes accom- 
pany sudden insight of reasons for conflicts, a box of 
Kleenex presents an impersonal source of comfort. 

Listen for over- and under-tones of what is being 
said; notice what is avoided; be aware of sudden re- 
sistance or anger. Does he emphasize his own inade- 
quacies? Where does he place the blame? What de- 
mands is he making on life and on those around him? 
What effect is his total situation having on him? 

Instead of asking leading questions (which result 
in obvious responses) ask questions mainly as a means 
of clarifying what has already been said. Following 
the lead of another person’s thinking and starting 
where he is relieves him of possible embarrassment 
and confusion. 

If humanly possible, write down only necessary 
dates and facts, Who likes to talk to someone who is 
constantly writing down things? First and foremost, 
the interviewer’s face cannot be seen by the person 
being interviewed; and then there is always the won- 
der as to who is going to see the notes. A full report, 
however, should be written immediately after the 
interview, as facts have a strange way of becoming 
rearranged in our thinking after 24 hours. Describe 
in detail the appearance, speech, manner and conduct 
of the person, all of which equal in importance the 
content of the interview. Give your own interpretation 
of the situation, your own reaction to the interview, 
together with possible next steps. 

Keep up your enthusiasm and interest until the 
end of the interview. Send the person away with re- 
newed confidence in his own ability to solve his prob- 
lem, and with recognition of your friendship. Sum- 
marize with him possible paths of action without being 
disappointed when there seems to be no definite con- 
clusion or solution to the immediate problem. Results 
are sometimes written in the skies invisible for the 
time being. When the interview is over and the person 
is putting on his coat he may say something casually 
which gives a clue to what is behind the immediate 
difficulty. 

Here are seven do’s and don’t’s to remember in that 
next interview of yours: 

1. Get the facts. 

Save the person’s face. 3. Look, listen, learn. 

. Don’t argue, interrupt, give advice, or take sides. 
. Find out what the situation means to the person. 
. Emphasize what the person can do rather than 
what he can’t do. 

7. Be yourself, but be sure that your self is the 
self you really know you can be. 
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HERE are several things that might be done by 
industry, by education, and by rehabilitation agen- 
cies to raise the status of interviewing: 

1. The establishment of training in interviewing 
by industry and business for supervisors, employment 
interviewers, personnel counselors, medical staff, etc., 
so that better personnel relations may exist. 
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2. Recognition of the importance of the job of recep- 
tionist, Usually considered unimportant, poorly paid, 
this job is often relegated to practically anyone who 
is available. Public relations demands that its status 
be raised. 

3. Evaluation on the part of executives, doctors, 
professors, salesmen, foremen, etc., of their own inter- 
viewing techniques so that they may be able to make 
improvements. 

4. Research in interview techniques in business, 
education, industry, medicine, social service, and com- 
munity agencies to determine the usefulness of inter- 
viewing as an instrument for the control of human 
relations. Setting up demonstrations and industrial 
and professional experiments as to specific methods for 
all types of interviewing. 

Out of such research and experimentation should 
come (1) criteria for the establishment of standards 
for the selection and training of interviewers; (2) 
more concrete knowledge concerning techniques and 
methods of interviewing; (3) a better understanding 
of the non-verbal factors in interviewing; (4) a study 
of the personnel functions which employ interviewing 
as a major tool, such as employee counseling, exit 
interviewing, employment, etc.; (5) evaluation and 
testing of former industrial and educational experi- 
ments in interviewing processes; (6) a raising of the 
status of the interviewer more nearly to its deserved 
position as to requirements, salary, rating, etc. 

From more wisdom and skill in handling the inter- 
view may well come far-reaching improvement in the 
emotional and physical health of our citizens, whether 
they be veterans returning to civilian life, war workers 
transferring to other jobs or to the home, or students 
planning their future. Grant us this wisdom. 


State and Local Industrial Health Problems 
CHARLES-FRANCIS LONG, M.D., 


Chairman, 
Commission on Industrial Health and Hygiene, 
Medical Society of the State of Pennsylvania 


T HAD been my first intention to begin this paper 
with a resumé of the work done by our Commission. 

In a recent issue of the Journal of the American 
Medical Association a paper appeared which changed 
my mind and prompted me to start with a discussion 
of its contents. This paper was written by LT. COLONEL 
LUETH,' presenting results of a questionnaire to Army 
Medical Officers. Twenty-five per cent of the officers 
contacted want jobs in industrial health when they 
return, and 50% of the job-seekers want courses of 
varying length in industrial medicine. This is an 
enormous and radical change in the thinking of physi- 
cians. Before the war industrial physicans were con- 
spicuous for their scarcity. During the war some 
Army officers have perforce practiced industrial medi- 
cine because that was their assignment, but the gen- 
eral increment of physicians in industry has been 
very slow. It is startling to discover how much of 
our war production proceeded without the benefit of 
sound industrial health practices. 

The desires of these physician officers who will 
return in the now foreseeable future present all of 
us with two problems. First, we must scan the indus- 
trial field for opportunities to place them in the work 
they want. Secondly, we must be prepared to offer 
the type and number of courses they have requested. 
Neither of these problems is new to your Commission. 
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They have both been with us for a long time and we 
have some definite answers ready. We know that the 
larger industries of this state have already set up 
medical departments, adequately managed and well 
staffed. But these large medical departments will not 
offer opportunities to absorb many returning physi- 
cians. If you will think for a moment of those indus- 
tries here that employ 1,000 or more individuals, you 
will agree with the truth of this conclusion, We also 
know that industries employing less than 1,000, espe- 
cially less than 500, are woefully lacking in adequate 
health services to their personnel. These industries 
comprise 92% of all business establishments in this 
state. Obviously here is the field toward which we must 
look in placing our returning physicians. 

Under the auspices of your Commission a great 
deal of spade work has been done to develop the tech- 
niques whereby small industries can provide medical 
and nursing care in their plants at a cost they can 
afford. This requires the cooperation of the local county 
medical society, the local trade organization or cham- 
ber of commerce, and the local labor crganizations. 
The work is already successfully going forward in 
two areas of this state, Philadelphia and Williamsport, 
and we sincerely hope the example will be generally 
followed. The details of our procedure have been pub- 
lished by the Pennsylvania Medical Journal,? by the 
Council on Industrial Health of the American Medical 
Association,? by the National Safety News, and by 
INDUSTRIAL MEDICINE.* They will be further publicized 
in a forthcoming pamphlet issued by the United States 
Chamber of Commerce. It cannot be too often re- 
peated that no program for medical service to small 
industries can be successfully carried out by the med- 
ical profession alone, All the other parties in interest 
must do their share both in consultation and action, 
but—the medical profession must lead the way. 


Now let us turn to the second problem posed by 

COLONEL LUETH’S questionnaire—the education of 
physicians in industrial health. The Medical Society 
of the State of Pennsylvania established our com- 
mittee in 1940, and from the first meeting we have 
been harping on the necessity for such courses in 
both the undergraduate and post-graduate fields of 
medical education. Our efforts have been somewhat 
successful. In 1940, five years ago, a survey showed 
this situation: 

(a) At the University of Pittsburgh—a well organ- 
ized course in the undergraduate curriculum which 
graduate physicians might attend if they desired. 

(b) In Philadelphia— 

(1) An undergraduate course at the Woman’s Medi- 
cal College—no post-graduate instruction. 

(2) A graduate course at the University of Penn- 
sylvania but only sporadic lectures to third and fourth 
year medical students. 

(3) A few lectures to the undergraduates of Temple 
Medical School but no post-graduate course, 

(4) No course of any kind at either Jefferson Medi- 
cal College, or at Hahnemann Medical College. 

In the five years of our existence as a functioning 
group the picture has changed hearteningly. Temple 
University Medical School and Hahnemann Medical 
College have both inaugurated excellent undergraduate 
courses in industrial medicine for their third year 
classes. At the University of Pennsylvania the post- 
graduate course was lengthened to 64 hours and a 
series of six coordinated lectures was inserted in the 
third year curriculum. So far there has keen no im- 
provement in the situation at Jefferson but we are 
assured by its dean that the end of the war will sig- 
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nalize the beginning of such instruction to the students 
there. We will not consider our work completed until 
all schools within the state offer adequate under- 
graduate hours and field trips and formal post-grad- 
uate courses in the subject of industrial health. We 
consider it wrong to graduate new physicians into 
the industrial complex which our nation has become 
unless they have had proper grounding in the elements 
of industrial medicine and hygiene. 

But the more immediate problem is post-graduate 
instruction of returning physicians, It would seem to 
us that the facilities are wholly inadequate as sched- 
uled at present. One course a year is available at the 
University of Pittsburgh, and one a year at the Uni- 
versity of Pennsylvania. Our first endeavor will be to 
persuade the deans of the rest of our medical schools 
to make graduate teaching in industrial medicine a 
part of the curriculum, and to provide more than one 
course during the school year. If this wil! not promptly 
absorb all the returning physician students, or if the 
medical schools fail to provide facilities, we have 
another arrow in our quiver. The Allegheny, Lacka- 
wanna, Lycoming and Philadelphia County Medical 
Societies have all had favorable experience in setting 
up and managing courses in industrial health and 
hygiene under their own auspices. What has been 
done once can be done again by the same groups or 
by others. The teaching was done by volunteers from 
the various medical school bodies, from our Commis- 
sion, from the U. 8S, Public Health Service, and from 
local talent. We do not yet know how much of all this 
machinery will be needed when the war ends, but 
from the straws in the wind we think more teaching 
will be demanded than is now available. Your Com- 
mission knows that this instruction must be provided 
through the medical schools or by the medical societies 
of this state. We stand ready to help any county medi- 
cal society or councilor district to organize this type 
of course should they find sufficient members who re- 
quest it. And let us not become so completely grateful 
to the veteran that we forget the home front physi- 
cians, especially the younger men who were not ac- 
cepted by the armed forces. They are of the same 
generation as the returning medical officers, and they, 
too, must have a knowledge of the basic rudiments of 
industrial medicine and hygiene. 

Dale Carnegie wisely counsels his students on the 
influential magic of knowing and remembering a per- 
son’s name. The professional and business men of 
Blair County cannot be won as friends or influenced 
as people toward the ideas of our Commission unless 
those ideas can be helpful in the local situation as 
they find it and have lived with it. In other words, we 
should know Blair County industrially and profession- 
ally and then draw suggestive conclusions. 

Geographically you have the perfect strategic posi- 
tion in this state. You are situated at the end of the 
Juniata River Valley and sit astride the entrance to 
the corridor through the Allegheny Mountains that 
leads to the midwestern flat lands. Any military man 
would promptly conclude that transportation should 
therefore be your main industry, and the history of 
this county certainly bears that out. During the canal 
era, Hollidaysburg was the terminal of the fantastic 
Portage Railroad, and today Altoona is the hub around 
which the main line of the Pennsylvania Railroad 
revolves. Hence, in any industrial survey of this 
county the railroad shops stand as the largest single 
field of employment. The principal other types of 
manufacturing, I find, are paper and printing indus- 
tries; food, slaughtering and kindred products; textiles 
and textile products; ganister bricks; and brass, 
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bronze and copper products. These manufacturing es- 
tablishments number 154. Besides these there are 
four bituminous coal mines, 14 banks, 140 wholesale 
establishments, and 1,852 retail stores. In these vari- 
ous endeavers 48,000 people find gainful employment 
in Blair County. 

The railroad shops employ roughly 12,000, and 
their medical service is already established. Two thou- 
sand more are found in industries whose size may 
already have influenced management to seek adequate 
medical service. There remain then 34,000 workers 
whose medical service at their work must be your 
major concern, for their companies are too small to 
maintain an adequate service on their own initiative. 

As a rule of experience, one hour of physician’s 
time a week should be allotted for each 100 employees, 
so that your basic requirement is 340 physician-hours 
a week. In Blair County there is an average of only 
150 physicians, and roughly 25 of them practice a 
specialty only. You can, therefore, see that 125 physi- 
cians must each furnish an average of 234 hours a 
week if full coverage of the minimum needs of these 
workers is to be afforded. Between this simple formula 
and the actual accomplishment of only a part of it lies 
a world of hard work and many disappointments, After 
years of propaganda by trade associations, small em- 
ployers are only just beginning to provide their work- 
ers with the health services that have long been stand- 
ard accepted practice in large industries. Physicians 
formerly felt that industrial medicine was declassé, 
and have only recently realized that industrial health 
is public health applied to the working place and con- 
sequently their job. I have no illusions concerning the 
difficulties in persuading the small business man or 
the busy medical practitioner that there are problems 
in the working place, environmental, mechanical and 
psychologic which they must solve jointly. But I have 
great hope that here and there, and in gradually 
increasing numbers, the small employer and the for- 
ward-looking practitioner will see the opportunity and 
grasp it. 


Tow let us outline briefly the stems necessary to 
establish a medical service in a small Blair County 
industry: 

Step No. 1—The Committee on Industrial Health 
of the Blair County Medical Society contacts the local 
Chamber of Commerce, suggesting a joint program. 
At the same time, the Medical Society Committee 
polls the Society’s members as to their interest in and 
availability for industrial health work. This is a most 
important step, since it would be the cause of great 
embarrassment to have an industrialist accept the 
plan, then find no physician available. 

Step No, 2—The Blair County Medical Society re- 
quests a survey by the Division of Industrial Hygiene, 
Pennsylvania Department of Health to ascertain (a) 
The medical and nursing coverage already existing; 
(b) The medical and nursing coverage needed; (c) 
The hazards inherent in the industrial processes found 
in Blair County. 

Step No. 3—In developing the plan, the top execu- 
tives of the Medical Society and the Chamber of Com- 
merce consult with the district representatives of the 
Railway Brotherhoods, the CIO and the AFL. Their 
endorsement will be invaluable in furthering the work. 

Step No. 4—With the data in hand from the above 
steps, the local Chamber of Commerce, through its top 
executive officer, sends literature and letters to its 
members, setting forth the advantages of adequate 
industrial health coverage. Our Commission will will- 
ingly provide copy for this material if needed. 
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Step No. 5—The Chamber of Commerce arranges 
a meeting of interested industrialists at which they 
may meet a lay member and a medical member, both 
well informed in industrial health practice, for a ques- 
tion and answer round table. 

Step No, 6—The interested industrialist then in- 
vites the two man lay and medical team to a personal 
conference at his place of business, where his actual 
needs can be surveyed, a physician suggested and 
nursing service urged at the same time. 

Step No. 7—The physician who is chosen and the 
industrialist who has sought his services then make 
personal agreements as to amount of service, time, 
payment and other responsibilities. 

It may be well to remember that small beginnings 
lead gradually to larger services and that a great deal 
of good industrial health can emanate from a dis- 
pensary of very small area. This Commission and the 
Council on Industrial Health of the American Medical 
Association can give data and costs on dispensary size 
and equipment for any interested persons. 

Two points in this schedule need comment: 

(a) Nursing care is the same valuable adjunct to 
industrial medical practice as it is to general medical 
practice. We calculate two hours of nursing service 
for every hour of physician’s service. Well trained in- 
dustrial nurses are at a premium, so for this type of 
work we call on the personnel of the Visiting Nurse 
Society. In our experience their nurses have done ex- 
cellently well. One point of danger is arising, Many 
nurses, lured by regularity of hours, or attractiveness 
of payment rates, are accepting jobs with fndustries 
on their own responsibility. No corporation may prac- 
tice medicine. Unless nurses are directly, personally 
responsible to a physician for orders and direction, 
they are practicing medicine without a license and 
placing themselves and their employers in jeopardy 
of claims for damages beyond compensation costs. The 
medical and nursing organizations of each community 
need to take steps to correct this situation before an 
explosion occurs. 

(b) Cooperation and active participation must be 
sought with the community labor organizations. Let 
us properly translate into action the handwriting on 
the wall. Mr. John L. Lewis didn’t ask for health 
benefits in his last contract just for the pleasure of it. 
He knew his membership has a keen and active in- 
terest in the effect of occupation on health. The Union 
Health Centers, maintained by the ILGWU in New 
York and Philadelphia and the Health Council of the 
Auto Workers Union in Detroit are indices that labor 
intends to do more about its health than merely either 
ask or talk! 

I have discussed with you the things our Commission 
has developed for the long pull. We have laid plans 
which will take a generation or possibly two genera- 
tions to come to full fruition. Nevertheless, it is our 
feeling that we had all better begin this work now. 
The increasing interest of industrialists great and 
small, the awakened participation of organized labor, 
and the necessity to intelligently assay and place the 
returning veteran will require our best skills as physi- 
cian advisers to industry. This meeting proves that 
you propose to march with medical progress, and it 
is our sincere hope that your success from here on in 
industrial medicine, will be ever increasing. 
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Occupational Exposure to Arsenic 
—In the Manufacture of Arsphenamine 
and Related Compounds— 


R. M. WATROUS, M.D., 
Plant Physician, 
and 
MARGARET B. McCAUGHEY, M.S., 
Industrial Hygiene Chemist, 
Abbott Laboratories 


6 Beware exists a large body of literature dealing with 
occupational exposures to inorganic arsenic com- 
pounds, especially those used as pigments or for the 
protection of fruit crops, or those arising from 
smelting and metal-pickling operations. Poisoning by 
inorganic compounds of arsenic is an almost classical 
subject in the standard treatises on toxicology. The 
organic compounds of arsenic used in the treatment 
of syphilis have also been the subject of an enormous 
amount of published study, but their toxic properties 
have been viewed entirely as complications of therapy. 
As far as can be determined, there has been only one 
published study of occupational exposure to these or- 
ganic arsenical compounds, though their manufacture 
today is an important industry employing hundreds 
of persons throughout the world. Myers and Cornwall,! 
in their extensive study of the “normal” arsenic con- 
tent of the human body and its excreta, mention a 
group of 14 persons who were employed in an industry 
where arsphenamine was handled. The authors state: 
“Some physicians have endeavored to examine the urine 
of employees in such plants with the idea of establish- 
ing the fact that chronic arsenical poisoning was pres- 
ent. ... There has never been a single case of chronic 
arsenical poisoning reported in the literature as a 
result of the manufacture of trivalent arsenicals. In 
other words, the possibilities are very remote and the 
probabilities are even more remote, The most satis- 
factory means of deciding whether a condition of this 
kind may result is found in the number of cases which 
may be observed in such plants.” The urine in the 14 
subjects contained from 0.000 to 0.015 milligrams of 
arsenic per 100 cc., with a mean content for the group 
of 0.003 mg. per 100 cc. These values should be com- 
pared to the “normal” arsenic values found by various 
investigators listed in Table I. 


Normal Arsenic 
‘TH concept of “normal” arsenic has existed since 
1899, when Gautier first demonstrated that small 
amounts of arsenic can be found in the tissues and 
excreta of persons in good health who have no history 
of any major exposure to that mineral. Since arsenic 
is widely distributed in the soil and may easily con- 
taminate many substances which are used in the pro- 
duction or processing of foods, it is not surprising that 
small amounts should be present in all normal tissues. 


TABLE I. 


“NORMAL ARSENIC” VALUES OF URINE LISTED BY VARIOUS AUTHORS 
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TABLE II, 
“NORMAL ARSENIC” VALUES ON RANDOM GROUP OF 
APPLICANTS 


No. mg. AseO;/100 ce. urine No. mg. AseO;/100 cc. urine 
1 0.022 8 0.018 

2 0.024 4 0.020 

3 0.008 10 0.022 

4 0.026 11 0.012 

5 0.012 12 0.014 

6 0.028 13 0.006 


0.006 mean of series 0.017 


Just where the line may be drawn between “normal,” 
or harmless, amounts of arsenic and amounts which 
may indicate poisoning is not an easy matter to decide. 
As long as the arsenic found in any given body is 
assumed to have been absorbed as an inorganic com- 
pound, the answer is fairly simple, but all authorities 
on the subject agree that the wide use of arsphenamine 
and its derivatives has complicated the matter to a 
considerable degree. Whenever the “upper limits of 
normal” for arsenic in tissues or excreta are stated, the 
reservation is usually made that much higher values 
may exist in persons receiving antisyphilitic treatment 
without necessarily indicating poisoning. Thus, the 
editors of “Queries and Minor Notes’ state: “In gen- 
eral, it appears tenable that any value of arsenic in 
urine to a peak near 0.7 mg. per liter may be regarded 
as within normal limits, although possible exception 
may be taken to this statement. Higher values, up to 
about 3 mg. may be regarded as representing an intake 
of arsenic unusual and undesirable except in connec- 
tion with arsenical therapy” (Italics added). In the 
references, on which Table I is based, the authors 
either tacitly or explicitly excluded organic arsenic 
intake in drawing up their standards of normal. 
Arsenic determinations made on the pre-employment 
urine samples of an unselected group of applicants for 
work at Abbott Laboratories, North Chicago, Illinois, 
gave the results shown in Table II. Nine of the sub- 
jects were women; four were men. 
These values appear more uniform than some of those 
reported by other investigators, and may be used as 
a rough index of the normal arsenic of this region, as 
well as a base line by means of which the other urinary 
arsenic values in this report may be evaluated. 


Manufacturing Operations 

N THIS factory, the basic intermediate from which 

all organic arsenic compounds are manufactured is 
arsanilic acid: OH 

This is made by heat- 
ing aniline with ortho- 
arsenic acid and purify- (H 
ing the resultant crystalline solid. The purification 
involves large-scale filtrations and crystallizations. 
The crystals are spun free of mother-liquor in basket 
centrifuges and are then dried on trays in ovens. The 
trays are emptied into drums by hand, and in this 
process considerable fine dust is 
evolved. Other exposure to air- 
borne arsenical compounds occurs 





Highest value Mean value Chemical when open tanks are heated to 
mg. mg. Method of he point of steaming; when the 
Author Group Studied As703/100 cc. Asx03/100 cc. Analysis the P ° - ° g; 
———— — — - ———  mother-liquor impinges on the hous- 
Kiinkele (3) Workers handling inorganic arsenic . ° es 
compounds 0.010 not given Gutzeit test ing of the centrifuge to create a 
Webster (4) 46 public health workers and their light mist of droplets; and when 
families 0.0065 0.014 Gutzeit test . . mee 
Webster (5) 9 orchard workers eating arsenic- dried material spilled on the floor 
sprayed fruit 0.040 0.020 Gutzeit test is scuffed up by the workmen’s 
A.M.A, (2) Not stated 0.070 not stated Not stated ain aif 
ama shoes. Representative air samples 
il. (6) . Miscellaneous clinic patients 0.072 0.046 Marshtest(15) showing this contamination are 
— listed in Table III. Cleaning filter 
Schwarz (9) Miscellaneous workers not exposed presses and digging material out 
—t 0.068 0.088 Gutasit test of centrifuge baskets causes the 
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TABLE III. 
AIR ARSENIC, CHEMICAL MANUFACTURING DIVISION 


Arsenic (as As20;3) 
mg. per micrograms 


Process Compound cu. ft. per liter 
Emptying dry powder from arsanilic acid 0.015 0.53 
trays into drums 
Same location, no work be- arsanilic acid 0.003 0.11 
ing done 
Centrifugalization and hot arsanilic acid 0.017 0.60 
filtration of hot solution, 
taken in escaping steam 
Centrifugalization and hot arsanilic acid 0.003 0.11 
filtration of solution, not in 
steam 
General room air, same room arsanilic acid 0.001 0.04 
as above two samples 
Centrifugalization of hot arsanilic acid 0.002 0.07 


solution 


Transferring finished pow- phenarsine 0.008 0.28 
der from drying trays to hydrochloride 
blender (in hood) 
Filling bottles from blender phenarsine 0.0005 0.002 
(in hood) hydrochloride 
Centrifugalization of 4-hydroxy-3-nitro- 0.003 0.11 
crystals phenyl arsonic 

acid 


workers’ hands and clothes to become soiled with ma- 
terial rich in arsenic, and without careful supervision 
some of this will naturally be carried into the mouth 
and thus be absorbed. The dust which settles out of 
the air accumulates on the exterior of the workmen’s 
hair where it clings tenaciously; therefore, analyses 
of hair in such workers give extremely high values for 
arsenic which might be very misleading if the arsenic 
were assumed to have been deposited within the hair 
shaft as it grew. Further discussion of this point 
appears in another section, 

The handling of arsanilic acid is described in some 
detail because it is typical in every important respect 
of the methods used to purify and dry all the other 
intermediates which form necessary steps in the syn- 
thesis of useful therapeutic compounds. 

The compound 4-hydroxy-phenylarsonic acid is pre- 
pared by diazotizing and hydrolyzing ‘arsanilic acid. 
It is purified and dried by essentially the same methods 
as those described. It is then nitrated to yield 4-hy- 
droxy-3-nitro-phenylarsonic acid: 

This compound, in turn, NO: OH 
must be purified and dried | 
by similar methods; it may HO-< >As =0 
then be reduced in a va- OH 
riety of ways to yield either arsphenamine base or 
4-hydroxy-3-amino-phenylarsonic acid: 


As===As 


NH: OH 
| 
H.N NH: HO < heat 


OH OH 


The purification and drying of these compounds in- 
volves essentially the same types of exposure, although 
the arsphenamine base is handled under conditions 
more like those found in a chemical laboratory. 

Arsphenamine base may be transformed directly to 
the hydrochloride (arsphenamine), or may be combined 
with sodium formaldehyde sulfoxylate to yield neoars- 
phenamine. It may also be treated with NaHSO, to 
produce sulfarsphenamine, which in turn may be com- 
bined with potassium bismuth tartrate to give Bis- 
marsen. The hydroxyamino compound may be trans- 
formed into phenarsine hydrochloride, acetarsone or 
Aldarsone by appropriate treatments. These syntheses 
are carried out on a scale more amenable to ordinary 
laboratory methods, but the final products must all 
be handled in the dry form in considerable amounts, 
and dust is produced with each handling. 
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AIR ARSENIC, PACKAGING DIVISION 


Arsenic (2s AseO:) 


mg. per micrograms 


Process Compound cu. ft. per liter 
Filling 0.6-Gm. ampoules neoarsphenamine 0.0005 0.018 
Filling 0.6-Gm. ampoules Aldarsone 0.0015 0.053 
Sealing ampoules neoarsphenamine 0.0002 0.007 
General room air neoarsphenamine 0.0002 0.007 
and Aldarsone 
Filling 0.6-Gm. ampoules neoarsphenamine 0.0018 0.064 
Filling 10-Gm. ampoules neoarsphenamine 0.0008 0.028 
Replenishing hopper on filling neoarsphenamine 0.0080 0.28 
machine 
Cleaning necks of ampoules neoarsphenamine 0.0010 0.036 
with swabs 
Operating capillary-drawing sulfarsphenamine 0.0001 0.004 
machine 
Operating capillary-drawing sulfarsphenamine 0.0011 0.039 
machine 
Sealing ampoules neoarshpenamine 0.0028 0.099 
Sealing ampoules neoarsphenamine 0.0029 0.10 
Filling 0.75-Gm. ampoules neoarsphenamine 0.0040 0.14 
Operating capillary-drawing neoarsphenamine 0.0035 0.12 
machine 
Filling 3.4-Gm. ampoules dichlorophenarsine 0.0080 0.28 
hydrochloride 
Filling 3.4-Gm. ampoules dichlorophenarsine 0.0070 0.25 
hydrochloride 
General room air dichlorophenarsine 0.0010 0.035 
hydrochloride 
Filling 3.4-Gm. ampoules dichlorophenarsine 0.0030 0.10 
hydrochloride 
Filling 3.4-Gm. ampoules dichlorophenarsine 0.0014 0.049 
hydrochloride 
General room air dichlorophenarsine 0.0002 0.007 
hydrochloride 


dichlorophenarsine 0.0010 0.035 
hydrochloride 
dichlorophenarsine 0.0011 0.039 


hydrochloride 


Filling 3.4-Gm. ampoules 
(improved housekeeping) 

Filling 3.4-Gm. ampoules 
(improved housekeeping) 


The finished products must all be accurately weighed 
out in therapeutic doses and sealed in appropriate 
containers. This is done in a separate packaging de- 
partment with the aid of automatic powder-measuring 
machines. These disperse a certain amount.of the 
powder into the air; the other sources of dust in this 
department are broken tubes, spillage, and the scuffing 
up of settled dust from exposed surfaces. It is neces- 
sary to fill and seal the containers in an atmosphere 
of very low relative humidity because many of the 
powders are extremely hygroscopic and must be held 
below strict limits of moisture-content; this requires 
air-conditioning, which restricts both working space 
and exhaust ventilation. 


Arsenic Content of Inspired Air 

IR samples were collected at various times and places 
4,1 in the vicinity of many of the manufacturing 
operations described in the preceding section. In the 
main, the dust was trapped by a M.S.A. midget im- 
pinger, using distilled water as the collecting fluid. Air 
samples of 0.5 to 1.0 cubic feet were obtained, and the 
arsenic content was determined chemically by a micro- 
Gutzeit test which is described in a later section. 
Tables III and IV summarize these observations in the 
manufacturing and packaging operations respectively. 

These figures indicate a wide variation in the arsenic 
content of inspired air, ranging from 0.0002 to 0.017 
milligrams per cubic foot (0.007 to 0.60 micrograms 
per liter) of arsenic, calculated as As.O,. It is inter- 
esting to compare these values with the tentative 
standard set by the American Standards Association.‘ 
This body has proposed a value of 1.5 mg. of arsenic or 
arsenic trioxide dust (calculated as As) per 100 cubic 
meters of air. This would be equivalent to 2.18 mg. 
(calculated as As.O,) per 100 cubic meters, or 0.0218 
micrograms per liter. This standard, of course, is a 
temporary one, and is intended only to apply to inor- 
ganic arsenic; no standard for organic arsenical com- 
pounds has been proposed. 
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Urinary Excretion in Exposed Employees 
RELIMINARY study of the arsenic excretion of a few 
employees in the manufacturing division was begun 

in 1942. Only those most heavily exposed to dust were 

selected. Single samples of urine were obtained, wet- 
ashed, and assayed for arsenic by the Gutzeit method. 

Some of these subjects were studied again after a 

lapse of weeks or months. In a few cases, which will 

be discussed later, urine was obtained when the em- 

ployees complained of symptoms suggestive of mild 

arsenic poisoning. These tests continued through 1942 

and 1943 into the early months of 1944. The results 

appear in Table V. 


a TABLE V. 
URINARY ARSENIC IN EMPLOYEES OF MANUFACTURING 
DEPARTMENT, 1924-1944 


Case No Date Mg. As20;3/100 cc. of urine 
1 4 8-42 0.110 
2 4-842 0.010 
3 48-42 0.100 
4 48-42 0.010 
5 4-13-42 0.006 
5 4-22-42 0.250 
1 4-22-42 0.100 
4 4-22-42 0.020 
3 4-22-42 0.050 
2 4-22-42 0.150 
6 5-242 0.020 
7 5-242 0.020 
& §-2-42 0.050 
9 1-29-43 0.400 
6 1-29-43 0.200 
10 1-29-43 0.100 
11* 9-22-43 0.500 
12* 12-143 0.200 
13* 12-20-43 0.400 
14* 12-22-43 0.100 
12 1-844 0.040 


*Examined because of suggestive symptoms. See case histories in another 
section. 


It is apparent from these figures that the excretion of 
arsenic in these chemical workers was at a much 
higher level during the winter of 1943 than during the 
spring of 1942. It seemed probable that the source 
of this arsenic was the increased amount of dust 
caused by greatly increased output during the winter 
of 1948. A program of dust-control and improved 
personal hygiene was put into effect, with results 
which appear in Table VI. 
TABLE VI. 

URINARY ARSENIC IN EMPLOYEES OF MANUFACTURING 

DEPARTMENT, 1945 


Case No Mg. AseO;/100 ce. urine. 
9 0.090 
15 0.060 
16 0.070 
10 0.050 
17 0.020 


These values were observed during the same period 
as the air-sampling tests listed in Table III; air sam- 
ples were not obtained during the earlier period in this 
department, when the contamination may be presumed 
to have been much greater. 

In September, 1944, a representative number of 
employees in the packaging department were requested 
to furnish single specimens of urine on two consecutive 
days immediately following the series of air-sampling 
tests listed in the first 14 items in Table IV. Each 
sample was assayed separately for arsenic content, with 
the results which appear in Table VII. 

It is interesting to note that the mean of this series 
is slightly lower than the mean “normal” value obtained 
on the series of applicants listed in Table II. The 
extreme range of the two series lies within very nearly 
the same limits; these packaging department workers 
are therefore not excreting significally greater amounts 
of arsenic than the average normal person unexposed. 
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TABLE VII. 
URINARY ARSENIC IN EMPLOYEES OF PACKAGING DIVISION 


Case No. Date Mg. AseO;/100 cc. urine 
18 9-27-44 0.005 
18 9-28-44 0.005 
19 9-27-44 0.013 
19 9-28-44 0.008 
20 9-27-44 0.003 
20 9-28-44 0.022 
21 9-27-44 0.003 
21 9-28 44 0.005 
22 9-27 44 0.022 
22 9 28-44 0.016 
23 9 27 44 0.018 
23 9 28-44 0.020 
2 9-27-44 0.006 
24 9 28-44 0.022 
25 9-27-44 0.009 
25 9 28-44 0.007 
26 9-27-44 0.037 
26 9-28 44 0.026 
27 9-27-44 0.025 
27 9-28-44 0.016 

mean of series: 0.014 
This is somewhat surprising when a balance is set 


up between the daily intake and output. The mean of 
the first 14 air samples in Table IV is 0.0020 mg. per 
cubic foot. Assuming that sedentary workers of this 
type breathe 120 cubic feet of air in an eight-hour day, 
the average amount inhaled would be 0.244 mg. per 
day. However, if it is assumed that the average volume 
of urine excreted per day is about 1500 cc., the average 
daily excretion is only 0.210. When it is recalled that 
these workers are probably absorbing at least another 
0.25 mg. per day from their food (as shown by the 
“normal” series), one might wonder where all the 
arsenic is going. The explanation would seem to lie in 
several facts: (1) Not all the inhaled arsenic is ab- 
sorbed; some may be discharged with nasal secretions 
or with sputum. (2) Of the arsenic absorbed, not all 
is excreted in the urine; Sollman* states that only 
10 to 20% of injected arsphenamine appears in the 
urine—the remainder is largely excreted in the feces. 
The possibility that the missing arsenic is stored in 
the body seems extremely unlikely in the presence of 
such low urinary values. A continued positive arsenic 
balance would soon lead to cumulative effects which 
would be at once reflected in greater excretion. The 
most reasonable conclusion from these data appears to 
be that the arsenic absorbed from the air by these 
workers is reflected only to a minor extent by urinary 
arsenic excretion, since no significant increase over 
normal values can be demonstrated, 
In the manufacturing division, similar calculations 
give: 
Average daily intake from air 
Cer: We OE OD oun cide édecie sen 
Average daily output during same 
EE Be od ons s bon ea waanseuas 


eo er 0.010 
Plus 0.25 mg. from food (“normal”).. 0.250 
po eres reer 0.260 mg. 
Here, however, a definitely higher mean air-level of 
arsenic is reflected in a moderately elevated mean value 
for urinary output, and this seems to indicate that at 
least a fraction of inhaled arsenic finds its way into the 
urine, especially at higher levels of exposure. This is 
in Table V, obtained at a time when dust-control was 
further supported by the high urinary arsenic values 

less effective. 


Arsenic Content of Hair 

[’ HAS long been known that inorganic arsenic taken 
into the body is deposited in the hair and nails, 

where it may remain for !ong periods. This fact has 
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medicolegal importance, and some treatises on toxicol- 
ogy set limits above which the presence of arsenical 
poisoning may be said to exist. The validity of these 
limits may be questioned in view of some reports in the 
literature. Kiinkele'! considers 3 micrograms of As,O, 
per gram of hair to be normal, 5 micrograms to be “a lit- 
tle above normal,” 30 micrograms to be “definitely high,” 
120 micrograms to be “unusually high,” and amounts 
greater than 120 micrograms to be “exceptional 
pases: taking arsenical treatment, handling arsphena- 
mines, or arsenic eaters.” Similar low or moderate 
levels are indicated in the report of Fordyce, Rosen 
and Myers,® who examined 21 normal persons and were 
able to find no arsenic in the hair of nine. In four 
cases with no history of contact with arsenic, values 
between 0.52 and 1.80 micrograms per gram of hair 
were found, with a mean value of 0.89. In six persons, 
all known to handle arsphenamine compounds in their 
daily work, values from 1.66 to 106, with a mean of 
27.1 micrograms per gram, were found. Schwartz,° 
however, in a study of 25 men handling arsenic pig- 
ments, found much higher values. They ranged from 4 
to 1585 micrograms per gram of scalp hair, with a 
mean value of 411. The pubic hair contained 18 to 830 
micrograms per gram, with a mean value of 275. 

In 1942, measurements of arsenic content were made 
on hair from five employees in the chemical manufac- 
turing division, and the high values caused some sur- 
prise. In 1945, similar tests were made on hair from 
three employees doing the same type of work, and 
though the results are not as high as those of 1942, 
they are nevertheless well above those mentioned by 
all authors except Schwartz. Since all the men from 
whom hair was taken were in good health at the time, 
and had no past history which would in any way 
suggest arsenic poisoning, we believe that most of the 
arsenic must have been of “external” origin, i.e., it 
must have been deposited on the hair in the form of 
dust. Once deposited, it appears to cling with remark- 
able tenacity, since it resists washing with ether and 
water. Young and Rice'® found it impossible to dis- 
tinguish between arsenic of “internal” and “external” 
origin in human hair. They found it easy to extract a 
large percentage of arsenic from hair with appropriate 
reagents, and also easy to cause hair to absorb arsenic 
when immersed in arsenical solutions, but could devise 
no method to distinguish between the arsenic de- 
posited within the hair shaft as it grew and that sub- 
sequently absorbed by external application. We there- 
fore must conclude that the large amounts of arsenic 
found associated with the hair of arsphenamine work- 
ers do not indicate systemic absorption of arsenic, as 
the classical literature of toxicology might lead one to 
believe. As a consequence, such findings are completely 
unreliable in the diagnosis of systemic arsenic poison- 
ing in these workers. 


TABLE VIII. 
ARSENIC CONTENT OF HAIR IN EMPLOYEES OF 
MANUFACTURING DIVISION 


AseoQOs, micrograms per 


Case No. Date gram of washed hair 
2 4-22-42 500 
1 4-29-42 500 
4 4-30-42 300 
28 5-15-42 2000 
29 5-16-42 500 
4 5-29-45 220 
30 6-16-45 280 
) 6-18-45 400 


Clinical Data on Workers 
N 1939, a system of medical records was set up at 
Abbott Laboratories whereby all visits to the plant 
medical department were recorded, no matter how 
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trivial the complaint. A very liberal attitude on the 
part of foremen and supervisors encouraged visits to 
the medical department; employees were not required 
to punch in and out for such visits, and thus suffered 
no financial loss. As a result, the medical department 
was offered an unusually good opportunity to notice 
promptly any complaints, however small, which might 
form the pattern of a consistent syndrome associated 
with any particular type of work, Through the years, 
it was noted that if any toxic substance was inadvert- 
ently introduced into the factory in such a way as to 
cause systemic absorption or local irritation of any 
sort, the symptoms would be observed, correlated and 
traced down to their source within 24 hours—some- 
times within one or two hours. Even when the absorp- 
tion of the compounds produced delayed symptoms, the 
source of trouble could usually be located within a 
few days after such symptoms appeared, because all 
those affected would report promptly, and the common 
factor in their recent occupational histories would be 
readily apparent after a little questioning. Several 
hitherto undescribed syndromes discovered by these 
methods have been published elsewhere.'!.!*,1% It is 
not contended, as a necessary conclusion to be drawn 
from this experience, that cases of chronic poisoning 
must always be discovered, especially if the symptoms 
were very mild and appeared a long time after ex- 
posure. However, we do believe that if any symptoms 
did appear they would be reported. Having been 
reported, they would be recorded; consequently, an 
examination of the medical records of an exposed 
group of employees would reveal any complaints com- 
mon to the group. Comparison of the frequency of 
these complaints in the exposed group with the fre- 
quency in an unexposed but otherwise similar group 
would then show whether or not a definite syndrome 
were present. Such an analysis is presented in the 
following section. 


Analysis of Common Complaints of Exposed Workers 

N THE packaging department, records of 47 workers, 

past and present, were available. Of these, 16 had 
worked less than three months; their records were 
considered insufficient to reveal any chronic effects: 
and were discarded. This left 31 records, which were 
tabulated to show the number of years each subject 
had been employed working with arsenical compounds, 
the total number of visits to the medical department 
for any complaint whatever, and the total number of 
visits prompted by a specific list of symptoms which 
might have some relationship to subclinical or border- 
line arsenic poisoning. These symptoms were as fol- 
lows: 

1. Hyperkeratosis (under which was included any com- 
plaint of “cracking skin,” “thickness and dryness of skin,” 
“skin chapped,” “warts,” etc.). 

2. Gastro-intestinal (including all complaints recorded 
as “upset stomach,” “nausea,” “vomiting,” “abdominal 
pain,” “loss of appetite,” etc., regardless of the cause pre- 
sumed to operate at the time the record was made). 

3. Central Nervous System (including any report of 
“headache,” “dizziness,” “fainting,” etc.). 

4. Optic Nerve (any blurring or diminution of vision, 
spots before the eyes, etc.). No record showed such com- 
plaints. 

5. Peripheral Neuritis (including “shooting pains” in 
extremities not due to trauma, “numbness,” “tingling,” 
and any complaint of sudden loss of muscular power). 

In tabulating these complaints, the cause presumed 
to have acted at the time, if indicated on the record, 
was disregarded unless it had been proved. Thus, 
many complaints were included which probably had 
a cause in no way related to the occupational ex- 
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posure (such as “headache” due to frontal sinusitis, 
but listed simply as “headache” in the record). As 
will be seen, this liberal inclusion of symptoms having 
no causal relationship with the exposure is justified 
by the use of unexposed control groups which were 
analyzed in exactly the same manner. The incidence 
of the symptoms in the control groups is a base-line 
for evaluating the statistics of the exposed groups. 

The control group for comparison with the pack- 
aging department records was chosen at random from 
another packaging department, in which there was no 
contact with arsenic; in other respects the working 
hours, duties and materials handled were essentially 
the same. The mean age and the spread of ages were 
very nearly the same; both groups consisted solely 
of young women. The mean length of employment 
was quite similar, as was the relative proportion of 
workers presently employed and formerly employed. 
The control group consisted of 44 records; fourteen 
of these represented service of less than three months, 
and were discarded, leaving 30 records to be analyzed 
by the method previously described, 

In the manufacturing department, 35 records were 
available. All these employees were men, and the 
spread in ages was much greater, as was the spread in 
length of service. No records were discarded on ac- 
count of short length of service, because the only one 
covering a period of less than three months bore 
rather conclusive evidence of mild arsenic poisoning. 
The mean age of this group was greater, as was th2 
mean length of service. 

To provide another standard for comparison, use 
was made of statistics kept in the medical department 
for the whole plant. These listed all visits to the de- 
partment, partially broken down as to the nature of 
the presenting complaint, and were complete for the 
years 1943 and 1944. They covered 60,924 visits. 
When combined with the average plant population for 
those years, these figures gave the over-all number of 
visits per year per employee for all complaints, as well 
as a partial break-down including visits for “head- 
ache” and for gastrointestinal disorders. These are 
inserted in Table IX. 


TABLE IX. 


pose FREQUENCY OF COMPLAINTS OF VAnIOUS WORKER GROUPS 
petit emit | Chemical Pack iging 
Group Mfr. Packaging | (Control) 
Mean Exposure (or service)—years | 212 | 1.60 | 1.45 
Mean o—yenn a “$2 6 7 25.3 25.4 
Total visits per person per year, | 
all causes 9.6 21.2 10.0 
(a) keratosis “ | 0.23 | 0.20 | 0.09 
(b) gastrointestinal | 0.92 0.69 0.83 
(ec) central nervous system - 0.22 0 19 0.76 
(d) optic nerve y - 0 : 0 0 
(e) peripheral nerve : 0 05 = 7 0.13 0 02 
_(f)_ all other | a 8 7 ‘i 20.8 ; 8.3 





Consideration of the figures in Table IX reveals 
only three significant differences among the several 
groups: (1) The members of the packaging depart- 
ment show a markedly larger number of complaints of 
all kinds. (2) The two groups exposed to arsenical com- 
pounds complained considerably more often of the 
various skin conditions included under the title of 
“hyperkeratosis.” (3) The packaging department 
group had a much larger number of visits under the 


INDUSTRIAL MEDICINE 





Page 648 


heading “peripheral nerve,” but this is offset by the 
lower incidence of such complaints reported by the 
men of the manufacturing department, who were much 
more heavily exposed. The incidence of gastric upsets 
and headaches is lower for both exposed groups than 
for the control packaging group or the plant as a whole. 

In reviewing the records of the packaging depart- 
ment group, a distinct impression was gained that the 
group was heavily weighted with neurotic individuals. 
Certain records contained page after page of vague and 
bizarre complaints unexplained by any physical find- 
ings, and these complaints were prone to change daily 
or weekly. These same individuals were treated for 
hundred of minor accidents due to broken glass from 
the ampoules they handled. On the other hand, some 
other workers in exactly the same environment had 
practically no illness and comparatively few injuries. 
These extremes are not apparent in calculating aver- 
ages for the group, but it is necessary to mention 
them since they furnish, to us, the most likely explana- 
tion for the high visit-rate shown by this group. 

We therefore conclude that analysis of the case 
records does not reveal any consistent pattern of the 
symptoms commonly associated with chronic arsenic 
poisoning; this confirms our general clinical im- 
pression. 

Under conditions of heavy exposure to arsenical 
dust, certain employees in the manufacturing depart- 
ment displayed symptoms which were suggestive of 
extremely mild arsenic poisoning; increased urinary 
arsenic was usually found. Four illustrative cases are 
described in the next section. In one of these, the 
symptoms eventually were traced to an entirely differ- 
ent cause. 


ASE 11. Male, 48 years old, of Mexican extraction, 
formerly occupied in a furniture store. Pre-employ- 
ment physical examination revealed no abnormalities ex- 
cept pigmentation of the skin, poor hearing, and extremely 
carious teeth. He began work in the arsenical manufac- 
turing department 7-20-43. His visits to the medical de- 
partment during the next two months were occasioned only 
by minor injuries. On 9-22-43 he reported that for the past 
two weeks he had suffered from a pain in the abdomen 
with loss of appetite. For the past 
two nights he had been awakened 
about 2:00 P.M. by the pain. He 
drank milk one night, and this seemed 
to relieve the pain for a short time. 
Examination of the abdomen revealed 
no rigidity, masses or palpable or- 
gans. There was diffuse tenderness 
over the right side, more marked in 
the upper quadrant. A _ tentative 
13.0 diagnosis of peptic ulcer was made, 
with arsenic poisoning to be ruled 
out. A sample of urine was obtained 
0.54 for assay. A therapeutic test with 
magnesium trisilicate emulsion and 
frequent, small meals was made, but 
—.._ this brought no relief in two days. The 
urine was found to contain 0.500 milli- 
grams of arsenic per 100 cc. The pa- 
tient resigned on 9-28-43 and could 
not be followed further. 


Total Plant 


0.87 
(“headache” only) 


C= 12. White male, 41 years old, formerly an adver- 
tising executive. Pre-employment physical examina- 
tion revealed no abnormalities except for slight obesity 
and loss of flexibility in the lower back. From 7-26-43 to 
8-16-43 he was employed handling aminothiazole, and 
suffered a moderately severe reaction to that chemical 
(reported in detail elsewhere).’* He returned to work 
9-20-43, and was employed in the arsenical manufacturing 
department. From that time on, his visits to the medical 
department were occasioned only by minor injuries or non- 
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specific complaints. On 11-11-43, an area of dryness was 
noted on the back of the right hand. On 11-16-43, he 
suffered a burn on the right forearm from arsenic acid 
which he spilled on his skin; this healed. On 11-29-43, he 
complained of numbness in the fingertips of the right 
hand with stiffness and inability to close the hands on 
awakening each morning. On examination, the hands were 
found to be closed with good strength. The skin on both 
hands was dry, thickened and cracking. Small red papules 
were present on the flexor surfaces of both wrists. A 
diagnosis of chemical dermatitis with possible systemic 
arsenic poisoning was made. A sample of urine was ana- 
lyzed, and showed 0.200 milligrams of As.O; rer 100 cc. 
The patient and his foreman were warned that he must 
not be allowed to absorb arsenic so freely, and on 12-18-43 
he took a leave of absence. He returned 1-8-44, bring- 
ing a fresh urine sample, and stated he felt well. The 
second sample of urine contained 0.040 mg. of arsenic 
per 100 ce. 


ASE 13. White male, 42 years old, formerly a laborer, 

was employed in the arsenical manufacturing depart- 
ment in 11-9-43. Pre-employment examination revealed 
bilateral inguinal hernias, varicose veins in both legs, par- 
tial amputation of left thumb and two fingers, poor distant 
vision, and slight glycosuria. On 12-16-43, he complained 
of a skin eruption of the face and forearms; he had been 
handling dry powdered arsanilic acid. Examination re- 
vealed erythema of both wrists and of the face on the 
area over which the rubber face-piece of the respirator 
made contact with the skin. Four days later, the dermatitis 
on the face had improved, but the skin on the back of the 
right hand was reddened and hyperkeratotic, with one 
deep fissure. A diagnosis of contact dermatitis with pos- 
sible systemic poisoning from arsenic was made, and a 
sample of urine was obtained. It contained 0.300 mg. of 
arsenic per 100 cc. The foreman was ordered to remove 
the patient from contact with arsenic, but failed to do so. 
On 3-2-44, the patient suffered an acute attack of 
diarrhea, anorexia and weakness, but this quickly disap- 
peared and was considered to be infectious gastroenteritis. 
On 4-13-44, there was a recurrence of dermatitis on the 
right forearm, and inquiry revealed that the patient was 
still handling arsenical compounds. Examination re- 
vealed confluent patches of papular dermatitis on the 
ulnar surface of the right forearm, with a few papules 
on the back of the hand. A urine sample contained 0.350 
mg. of arsenic per 100 cc. The patient was removed from 
all contact with arsenicals and his dermatitis subsided. 
It did not recur until 8-12-44, when he was temporarily 
assigned to handle arsenicals for a short period. Since 
that time, there has been no recurrence, and no complaint 
of any symptoms referable to arsenic intoxication. 


ASE 14. White male, 25 years old, formerly a machine 

operator, was employed in the chemical manufacturing 
department on 2-10-42. Pre-employment examination was 
essentially negative except for a slight webbing deformity 
of the toes on both feet. The urine did not contain sugar. 
He worked chiefly with aminothiazole, and on several 
occasions suffered dermatitis which was attributed to 
contact with that chemical. On 8-6-43, he was transferred 
to work on arsenical compounds, but did not complain of 
any symptoms until 12-22-43, when he consulted a private 
physician. The physician inquired of the medical depart- 
ment whether the patient might be absorbing toxic 
amounts of arsenic, because of the nature of his work. A 
sample of urine obtained at this time contained 0.100 mg. 
of arsenic per 100 cc. The physician was informed of this, 
and of our opinion that this did not constitute an excessive 
amount. The patient continued in the care of this physi- 
cian for “stomach trouble” and diabetes. The patient 
stated he had had diabetes for the past five years to his 
knowledge, though the urine examination at the time he 
was employed did not show any glycosuria. On 4-19-44, the 
patient complained of thickness and cracking of the skin on 
the right thumb, index, middle and ring fingers. Examina- 
tion revealed hyperkeratosis in the locations mentioned, 
and a urine sample was analyzed. It contained 0.100 mg. 
of arsenic per 100 cc.. The patient was transferred to 
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Fig. 1. 

Frequency distribution of iene data for exposed and 
unexposed groups. Areas under heavy black lines represent 
distribution for arsenic-exposed group, 323 counts. Shaded 
areas under light lines represent unexposed control group, 

221 counts 

other work, but continued to be treated by the private 
physician for “stomach trouble.” On 9-20-44, he reported 
the hyperkeratosis of the fingers was much worse, and 
examination confirmed this. He was referred to a derma- 
tologist who reported that the condition was due to con- 
tact with rubber gloves. The patient discontinued the 
use of rubber gloves and returned to his former work 
with arsenicals. The hyperkeratosis promptly disappeared 
and has not returned since. 


Blood-Count Studies 
Or of the toxic effects of organic arsenical com- 
pounds related to arsphenamine, as used in the 
treatment of syphilis, is their depressive effect upon 
the bone-marrow in certain cases. By means of a sys- 
tem of routine blood examinations instituted in 1938 
and described elsewhere,!* complete blood-counts on 
all the 35 arsenical workers in the chemical manufac- 
turing department were available at intervals of three 
months or less throughout the entire period of their 
exposure. This made a total of 323 counts. For com- 
parison, a control group of workmen in the chemical 
manufacturing department was selected at random. 
These men had no contact with arsenical compounds, 
but otherwise performed identical tasks. This control 
group offered a total of 221 complete blood counts. 
The frequency-distribution of total white counts, red 
counts, hemoglobin values, neutrophile counts and 
eosinophile counts for the exposed and the control 
groups are shown in the form of nomograms in Fig. 1. 
There is very little difference between the two groups. 
The control group, if anything, shows a slight tendency 
to more leukopenia, lower neutrophile percentage, 
lower red count, and increased eosinophile percentage. 
This leads to the conclusion that no statistically sig- 
nificant toxic effect on the bone marrow can be demon- 
strated in the group exposed to arsenical compounds, 
at least in comparison to other chemical workers. 
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Chemical Methods 

FOR HAIR: One or 2 gm. of hair are placed in a 
4 A* funnel with filter paper and washed with 50 cc. of 
arsenic-free ether, followed by 100 cc. of distilled 
water. The sample is dried and an aliquot of 0.5 to 1.0 
gm. accurately weighed out and placed in a Kjeldahl 
flask. To this are added cautiously 20 cc. of concen- 
trated arsenic-free H.SO,, and then 40 cc. of con- 
centrated arsenic-free HNO,. The flask is warmed 
gently, glass beads are added, and the contents are 
brought to a boil. (Use a well-ventilated hood.) If 
the mixture begins to char, or when white fumes fill 
the flask, more nitric acid is added until the digest is 
colorless upon being boiled down to the point where 
white fumes fill the flask. The digest is then cooled, 
and to it is added a mixture of 25 cc. of Ammonium 
Oxalate Test Solution, U.S.P., and 75 ce. of distilled 
water. After being mixed, the contents are again 
boiled down to the point where white fumes fill the 
flask. When cool, the contents are transferred to a 
50-cce. volumetric flask and diluted up to volume with 
distilled water. The amount of this solution to be used 
in the Gutzeit apparatus depends on the amount of 
arsenic present. As much as 5 cc. or as little as 0.1 cc. 
may be used. If less than 5 cc. are used, the remaining 
volume added to the Gutzeit apparatus should be made 
up with 40% arsenic-free sulfuric acid. 

B. FOR URINE: Five ce. of urine are added to a 
small, long-necked flask or a 250-cc. Erlenmeyer flask. 
Glass beads are added. Two cc. of arsenic-free con- 
centrated H.SO, are cautiously added, followed by 
4 cc. of concentrated arsenic-free HNO,. The mixture 
is warmed and brought to a slow boil in a hood, and 
boiling is continued until white fumes appear. If the 
residne is deeply colored, additional portions of nitric 
acid are added and boiling is continued until the resi- 
due present when white fumes appear is colorless. 
After the residue is cool, a mixture consisting of 2.5 
cc. of Ammonium Oxalate Test Solution, U.S.P., and 
7.5 cc. of distilled water is added. The contents are 
boiled until white fumes appear. When cool, the resi- 
due is transferred to the bottle of the Gutzeit appa- 
ratus; and enough distilled water is added to bring 
the final volue to 5 cc. 

C. FOR AIR SAMPLES: The contents of the midget 
impinger are transferred to a small flask as in B 
(above). The procedure as directed in B is followed 
exactly. 

D. THE GUTZEIT TEST: The digest from any of the 
preceding three procedures may be assayed for arsenic 
in the Gutzeit apparatus, which is fully described in 
the U.S. Pharmacopoeia.'* The apparatus used in most 
of our tests had two scrubbing tubes in series. They 
were light)y packed with cotton moistened with Lead 
Acetate Test Solution, U.S.P. The tube holding the test 
papers had a constriction in its lower portion, by means 
of which the stream of gas was concentrated on the 
test paper. The gas-generating bottle was operated 
in a water bath at 25 to 26°C. Frequent blank deter- 
minations were run, especially when new reagents were 
made up. Frequent standard stains were made. 

It was always aimed to select the amount of digest 
in such a way that the stain on the test paper would be 
nearly equal in size and intensity to the standard 
stain, since it is well recognized that the accuracy 
of the procedure diminishes when stains of greatly 
differing size are compared. Thus, if the usual portion 
of digest gave too large a stain, the test would be 
repeated with a smaller amount. 

The procedure was as follows: Add 5 cc. of digest 
to the Gutzeit bottle. Add 5 cc. of Potassium Iodide 
Test Solution, U.S.P., and mix. Add 5 cc. of Stannous 
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Chloride Test Solution, U.S.P., and mix. Add 25 ce. 
of distilled water and mix. Cool to temperature of 
water bath. Add 1.5 gm, of arsenic-free zinc granules 
and quickly insert the stopper with the scrubbing tubes 
and test-paper tube. Allow to stand in the water bath 
for one hour. 


Summary 

HE chemical manufacture and packaging of ars- 

phenamine and related compounds are attended by 
the escape of dust in many different stages. The 
amount of arsenic in this dust in one pharmaceutical 
plant was determined by analyzing 31 air samples. 
Values ranging from 0.0002 to 0.017 milligrams per 
cu. ft. (0.007 to 0.60 micrograms per liter) of As.O, 
were found. The mean value for all manufacturing 
operations was 0.006 mg. per cu. ft. (0.17 micrograms 
per liter) ; the mean for the packaging operations was 
0.0023 mg. per cu, ft. (0.065 micrograms per liter). 

2. The urinary excretion of 17 manufacturing 
workers and 10 packaging workers was determined on 
one or more occasions. The values were compared with 
those obtained in 13 applicants for work (presumably 
unexposed to any arsenic). The range for manufectur- 
ing workers was 0.006 to 0.500 mg. per 100 cc. of urine; 
mean: 0.059. For packaging workers, range 0.003 to 
0.0387; mean: 0.014. For normal controls: range 0.005 
to 0.028; mean: 0.017. 

3. Urinary excretion did not reflect any absorption 
of organic arsenical dust at the low level of exposure 
encountered in the packaging department. At higher 
levels of exposure in the manufacturing department, 
increased urinary excretion was present, roughly in 
proportion to the magnitude of the exposure. Only a 
fraction of the calculated inhaled arsenic could be 
demonstrated in the urine. 

4. Analysis of hair in four manufacturing workers 
gave values higher than those previously reported in 
the literature. These values were not accompanied or 
preceded by any symptoms of arsenic poisoning, or by 
unusually high arsenic values in the urine. The arsenic 
is believed to be of external origin (settled dust, etc.), 
and to have no diagnostic value. 

5. Clinical judgment, based on frequent contact with 
the exposed workers over the entire period of exposure, 
did not give the impression that any symptoms of 
arsenic poisoning existed except in a few isolated 
workers in the manufacturing department during a 
short period of unusually heavy exposure. This was 
verified by a detailed analysis of the medical records 
of 35 manufacturing workers, 31 packaging workers 
and 30 unexposed controls, in which all complaints 
which might be attributed to arsenical poisoning were 
tabulated and compared with similar complaints by 
unexposed workers. 

6. Case reports of three workers showing transitory 
symptoms of borderline arsenic poisoning are pre- 
sented. 

7. An analysis of 323 periodic complete blood 
counts in workers exposed to arsenical compounds and 
221 counts in ui »xposed workers doing otherwise simi- 
lar work revealed no evidence of myelotoxic effect due 
to arsenicals. 
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Factors Contributing to the Excessive Use 
of Sick Leave 


LEON SCHWARTZ, 
Surgeon (R) U.S.P.H.S., 
Chief Medical Officer, 

U. S. Department of Commerce, 
Employees’ Health Unit 


fp prevention of illness is the cornerstone of the 
properly conducted industrial health program. In 
order to approach this problem intelligently it is nec- 
essary to acquire as great a knowledge as possible of 
factors which may contribute to the incidence of ill 
health. The purpose of this study was to determine 
the relative importance of various socioeconomic and 
medical factors which may have resulted in the exces- 
sive use of sick leave by a group of female government 
office workers. 

At the United States Bureau of the Census in Suit- 
land, Maryland, sick absenteeism is under the direct 
control of the Bureau medical officer. All sick leave 
applications must be approved by him. Employees 
accumulate at full pay approximately 15 days of sick 
leave annually. Those who have been away on sick 
leave one or more days are required to report to the 
Health Unit in order to determine their fitness to 
return to work. Those whose records show an exces- 
sive amount of sick leave are interviewed and exam- 
ined at six-month intervals by the medical officer in 
an effort to institute methods for the correction of 
medical and environmental conditions which may have 
resulted in the poor leave records. 

A group of 200 employees were selected from ap- 
proximately 1,200 female office workers who were 
employed continuously during a six-month period at 
the Bureau of the Census, Suitland, Maryland. One 
hundred of these employees had the poorest sick leave 
records for this period of time; the other hundred 
had taken no sick leave. All were interviewed by the 
medical officer and given a brief physical examina- 
tion. Whenever possible, additional information was 
obtained from their private physicians. 

On the basis of this study a number of socio-eco- 
nomic and medical factors were collected and analyzed 
for the two groups of employees. Socio-economic fac- 
tors studied were: Age, education, marital status, size 
of immediate family, type of living quarters, standard 
of living, transportation to work, permanence of posi- 
tion, type of occupation, length of present employment, 
salary, available annual leave, and efficiency rating. 
Medical factors studied were: Health of the imme- 
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diate family, daily habits, diet, past medical history, 
present medical care, number of visits to the Bureau 
Health Unit, analysis of the causes of absences due 
to illness, incidence of mental conflicts and the findings 
of the physical examination. 


Analysis of Findings 

MPLOYEES who took excessive sick leave will be 

referred to as Group A. Those who took no sick 
leave will be referred to as Group B. The average age 
of employees in Group A was 32.8 years and of those 
in Group B 42.5 years. Only 22 of the hundred em- 
ployees in Group A were 40 years or older, whereas 
59 in Group B were within this age group (Table 1). 


TABLE 1. 


Employees Taking 
Excessive Sick Leave 


Employees Taking 
No Sick Leave 


Age Group (number) (number) 

(years) (Group A) (Group B) 
15-19 6 3 
20 - 24 20 5 
25 - 29 18 9 
30 - 34 15 14 
35 - 39 19 10 
40-44 9 12 
45-49 5 17 
50) - 54 9 
55 - 59 1 11 
60 - 64 1 4 
65 - 69 1 5 
1 


70-74 


There were an appreciably greater number of married 
women in Group A (53%) than in Group B (34%) 
(Table 2). 


TABLE 2. 


Employees Taking 
Excessive Sick Leave 


Employees Taking 
No Sick Leave 


(number) (number) 
Marital Status (Group A) (Group B) 
Single 33 51 
Married 53 34 
Divorced, Widowed or Separated 14 15 


Both the educational qualifications and the stand- 
ards of living of employees were somewhat lower in 
Group A than in Group B (Tables 3 and 4), There 
Were no apparent important differences between em- 
ployzes in the two groups as to size of family, type 
of living quarters, or transportation facilities. Factors 


TABLE 3. 
Employees Taking 


Employees Taking 
No Sick Leave 


Excessive Sick Leave 


(number) (number) 
Edvcation* (Group A) (Group B) 
Grammar School 6 (2) 4 (1) 
High School 75 (28) 57 (17) 
College 19 (13) 39 (24) 
Business School 22 (14) 31 (16) 


*Figures in parentheses refer to employees who did not complete courses. 


TABLE 4. 


Employees Taking 


Employees Taking 
No Sick Leave 


Excessive Sick Leave 


(number) (number) 
Standard of Living* (Group A) (Group B) 
Comfortable 50 62 
Adequate 44 36 
Inadequate 6 2 


*Employees’ own evalation. 


which showed differences in the two groups were per- 
manence of position (Table 5), type of occupation 
(Table 6), length of present employment (Table 7), 
basic salary (Table 8), available annual leave (Table 
9), and efficiency rating (Table 10). As an example, 
the average basic salary of employees in Group A was 
$1,706 per year in contrast to an average basic salary 
of $2,502 per year of those in Group B. This difference 
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Position Status 


Permanent 
T: mporary 


Supervis try 
Secretarial 


Clerical (including typists) 


Machine Tabulators 


Length of Present 
Employment 
(months) 

6-11 
12 - 23 
24-35 
36 - 47 
48 and over 


Basic Salary* 


Does not include 20 per 


oat overtime pay) 
Less than $1620 
$1620—$1799 
$1800—$2299 
$2300 and above 





TABLE 5. 


Employees Taking 
Excessive Sick Leave 
(number) 
Group A) 


‘ 


93 
TABLE 6. 


Employees Taking 
Excessive Sick Leave 
number) 
(Groun A) 

& 

4 
60 
28 


TABLE 7. 


Employees Taking 
Excessive Sick Leave 
(number) 
(Group A) 


10 


TABLE 8. 
Employees Taking 


Excessive Sick Leave 


(number) 
(Group A) 
20 (10) 
52 (17) 
25 (8) 
3 (0) 
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Employees Taking 
No Sick Leave 
(number) 
Group B) 

37 
63 


Employees Taking 
No Sick Leave 
(number) 
troup B) 

22 
9 
68 
1 


Employees Taking 
No Sick Leave 
(number) 
(Group B) 

4 
19 
4 
32 


41 


Employees Taking 
No Sick Leave 
(number) 
Group B) 


8 (3) 
21 (5) 
48 (14) 
23 (5) 


*Figures in parentheses refer to employees whose husbands are employed. 


Available Annual Leave 


(days) 
Less than 1 
1-9 
10 and over 


Efficiency Rating 


Excellent 
Very Good 
Good 


TABLE 9). 


Employees Taking 
Excessive Sick Leave 


(number) 
(Greun A) 

9 

58 

33 
TABLE 10. 


Employees Taking 
Excessive Sick Leave 
(number) 
(Group A) 


Employees Taking 
No Sick Leave 
(number) 
(Group B) 

2 
14 
84 


Employees Taking 
No Sick Leave 
(number) 
(Group B) 

43 
48 
9 


corresponded with the difference in the average length 
of employment between the two groups. Employees in 
Group A, had served an average of 2.7 years while 
the average for Group B was 7.8 years. 

A study of medical factors disclosed a greater inci- 
dence of parental illness in Group A (Table 11). This 
finding was somewhat obscured by the fact that em- 
ployees in Group A were younger than those in Group 
B. However, when the age factor was eliminated by 
selective miatching it was found that 23% of the 
parents of employees in Group A were chronically ill 
at the time of this study as compared with 8% in 





Group B. 


Health habits were generally better for employees 
in Group B. This difference was evident in the num- 


TABLE 11. 
Employees Taking 
Excessive Sick Leave 


Employees Taking 
No Sick Leave 


Present Heath of (number) (number) 
Parents (Group A) (Group B) 
Mother: 
Well 54 45 
Il 20 4 
Dead 26 51 
Father: 
Well 47 31 
Il 12 3 
Dead 41 66 
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TABLE 12. 


Employees Taking 
No Sick Leave 


number) 


Employees Taking 
Excessive Sick Leave 
(number) 
(Group A) 


Daily Habits Group B 


Sleep (hours): 


6 20 13 
7 30 29 
8 i2 15 
9 8 13 
Meals: 
2 33 i8 
3 67 82 
Cigarettes Smoked: 
None 57 87 
1-9 15 { 
10-19 19 7 
20 and over 9 2 
Recreation :* 
Adequate 53 60 
Inadequate is 10 


*Employees’ own evaluation 


ber of hours of sleep, the number of meals, and the 
number of cigarettes smoked daily (Table 12). Simi- 
larly, the diet of employees in Group A was not usu- 
ally as adequate in the accepted standards of nutri- 
tional requirements as the diets in Group B. 

The greater incidence of illness suffered by em- 
ployees in Group A as comparable to Group B was 
particularly evident in the number of serious adult 
illnesses (Table 13), the extent of active medical 
care (Table 14), and the number of visits to the Bu- 
reau Health Unit (Table 15). Of interest was the 
finding of a larger number of employees in Group A 
who could be considered more accident-prone than the 
usual employee. This was revealed by a history of 
previous sérious injuries involving bone fractures 
(Table 13). 


TABLE 13. 


Employees Taking 
No Sick Leave 
number) 
Group B) 


Employees Taking 
Excessive Sick Leave 
(number) 


Medical History (Group A) 


Serious Adult IlInesses* 
(since age of 20): 


Yes 54 33 

No 16 67 
Operations :** 

None 65 71 

1 19 20 

2 8 7 

3 and over , s 2 


Serious Injuries 
(involving fractures) : 
Yes 21 ti 
No 79 94 
*Confined to bed seven days or longer. 
**Not included are tonsillectomies in 38 of the employees with excessive sick 
leave, and 46 of the employees with no sick leave 


TABLE 14. 


Employees Taking 
No Sick Leave 
(number) 
Group B) 


Employees Taking 
Excessive Sick Leave 
(number) 


Present Medical Care (Grovp A) 


Under Continual Care of 
Physician at Present: 


Yes 40 { 
No 60 96 
Medication at Present: 
No medication 37 72 
Physician's prescription 28 ; 
Vitamins (self-medication) 12 19 
Laxatives (self-medication) 
Daily 7 1 
Once a Week 11 7 
Once a Month f i 


TABLE 15. 


Employees Taking 
Excessive Sick Leave 
(number) 
(Group A) 


Em>loyees Taking 
No Sick Leave 
number) 
(Group B) 


Health Unit Visits 
six-month period) 


None 13 55 
1-4 45 40 
5-9 31 5 


10 and over ll . 7 a 
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TABLE 16. 


Employees Taking 
No Sick Leave 


Employees Taking 
Excessive Sick Leave 


Sick Leave Absences (number) (number) 
(six-month period) (Group A) (Group B) 
Number of absences: 
5 22 
6 37 
7 10 
s 12 
9 7 
10 2 
To‘al Days Lost for all Absences: 
5-9 43 
10-14 31 
15-19 17 
20 and over 9 
Average Days Lost per Absence: 
Less than 2 63 
2-2.9 27 
3 - 3.9 4 
4 and over 6 


Analysis of the sick leave absences of employees in 
Group A disclosed that such absences were in large 
part due to short-term illnesses. Ninety per cent of 
these absences were less than three days in duration 
(Table 16). Approximately 40% of the illnesses were 
self-diagnosed as upper respiratory tract diseases, 17% 
as diseases of the gastro-intestinal tract, and 15% 
as dysmenorrhea (Table 17). 


TABLE 17. 


Employees Taking 
Excessive Sick Leave 


Employees Taking 


Cause of Absences No Sick Leave 


(self-diagnosed) (number) (number) 
(six-month period) (Group A) (Group B) 
Respiratory diseases 268 

Digestive diseases 112 

Dysmenorrhea 99 

Headache, fatigue or nesvousness 69 ° 
Injury sustained off duty 23 

Eye, ear, nose and throat diseases 19 

Dental 19 

Neuritis, arthritis or myalgia 12 

Skin x 

Pregnancy 7 

Injury sustained on duty 5 

Cardiac diseases 3 

Total Absences 644 


A study of symptomatology in the two groups of 
employees showed interesting differences in several 
respects. Thus, 32 women in Group A complained of 
constant “nervousness,” 54 of frequent headaches in 
comparison with four and 13 respectively in Group B. 
Of interest was the finding that whereas 14 employees 
in both groups admitted chronic conflicts in their 
working environment, 23 employees in Group A and 
only six employees in Group B were harassed by simi- 
lar difficulties at home. Sixty-two women in Group A 
suffered from various gastro-intestinal complaints in 
comparison with five in Group B. Constipation was 
more frequent among employees in Group A. Gyne- 
cologic complaints were prevalent in this group. Four 
complained of amenorrhea, 49 of dysmenorrhea, 10 of 
menorrhagia, nine of metrorrhagia, and five of meno- 
pausal symptoms in comparison with none, two, one, 
two, and four, respectively, in Group B. However, 38 
women in Group B were post-menopausal in compari- 
son with eight in Group A. 

There were a greater number of physical abnor- 
malities in Group A than in Group B. Fifteen em- 
ployees in Group A were underweight and 21 were 
overweight as compared to four and nine, respectively, 
in Group B. Chronic sinusitis of varying degrees of 
severity was noted in 21 employees in Group A and 
in seven in Group B. Twenty employees in Group A 
and four in Group B were found to have marked dental 
caries. Badly infected tonsils were found in eight 
employees in Group A and none in Group B. Enlarged 
but non-toxic thyroid glands were found in three em- 
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ployees in Group A and none in Group B. Chronic otitis 
media was noted in four employees in Group A, and 
in two in Group B. Five employees in Group A and 
one in Group B were suffering from chronic bronchitis. 
Cardiac hypertrophy was noted in two employees in 
each of the groups; cardiac decompensation in one 
employee in each of the groups. Compensated mitral 
stenosis was found in three employees in Group A and 
in none in Group B. Systolic apical murmurs without 
other cardiac findings were noted in seven employees 
in each group; a systolic pulmonic murmur was de- 
tected in one employee in Group A. Elevated systolic 
blood pressure was noted in 11 employees in Group A 
and in 22 in Group B, and elevated diastolic pressure 
in nine employees in Group A and 17 in Group B. 
Evidence of chronic cholecystitis was noted in two 
employees in each of the groups. Routine gynecologic 
examinations were not done in either group, but exam- 
inations made by private physicians disclosed fibroid 
tumors in three employees, uterine retroversion in 
four, ovarian cysts in five, and chronic cervicitis in 
four in Group A. No corresponding findings were re- 
ported in Group B. Three employees were pregnant 
in Group A and none in Group B. Hemorrhoids were 
noted in three employees in Group A and two in Group 
B. Two employees in Group A were suffering from 
chronic cystitis and one was similarly affected in 
Group B. Chronic osteomyelitis occurred in one em- 
ployee in Group A, in none in Group B. Chronic arth- 
ritis was noted in five employees in each group. Severe 
varicosities of the legs were found in one employee 
in each group. Two employees had chronic acne, two 
were suffering from chronic eczema, and one was suf- 
fering from psoriasis in Group A, There were no 
corresponding cases in Group B. Evidence of pituitary 
dysfunction was noted in two employees in Group A. 
One employee in Group A was suffering from Meniere’s 
disease. None in Group B was similarly affected. Three 
employees in Group A had hemoglobin values of less 
than 70% (Sahli). No corresponding cases of anemia 
were found in Group B. The average hemoglobin of 
employees in Group A was 80.4%, and in Group B was 
82.9% as determined by the Sahli method. 


Summary 

COMPARATIVE study of important socioeconomic and 
4% medical factors in the lives of 100 female office 
workers who had records of excessive sick leave during 
a six-month period, and of 100 female office workers 
who took no sick leave during the same period of time 
revealed interesting differences between the two 
groups, The group which took excessive sick leave was 
made up of a greater number of more recently em- 
ployed women whose salaries were lower and whose 
government positions carried little or no responsibility. 
There were comparatively few employees in this group 
who had received excellent efficiency ratings. In gen- 
eral, they were young, married, and assumed a con- 
siderable amount of domestic responsibility in addition 
to their job. The records showed that both sick leave 
and annual leave were used to excess by this group. 
It is difficult to estimate the number of absences al- 
legedly due to illness, and actually due to other undis- 
closed personal factors. However, 30 to 40% of sick 
leave absences were suspected to be taken for personal 
reasons or very mild illnesses since the number of 
sick leave absences dropped that percentage on pay- 
days. 

There were indications that a large number of 
employees who had excessive sick leave records were 
suffering from suboptimal health. The health habits 
of these employees were often harmful and their diets 








~~ i in ass 











VoL. 14, No. 8 


were frequently deficient. Physical examination dis- 
closed a large number of uncorrected defects. 

On the other hand, a large number of the employees 
who had taken no sick leave had a long period of serv- 
ice at the Bureau and were receiving fairly high sal- 
aries, They generally held responsible pesitions in the 
organization. Their efficiency ratings were of uniform- 
ly high level. Included in this group were many un- 
married older women whose domestic responsibilities 
were negligible. On the basis of their medical history 
and the findings of their physical examination the 
emp!oyees in this group were generally in good health 
and tended to observe good health habits. 


Conclusion 

A stuDY of 100 government female office workers 
44 who took excessive sick leave during a six-month 
period and a control group of 100 who took no sick 
leave during the same period of time revealed impor- 
tant and interesting socioeconomic and medical differ- 
ences between the two groups. 


Rehabilitation of the Blind 


EDWARD M. FEIMAN, M.D., 
Medical Director, 
The Timken Roller Bearing Company, 
Canton, Ohio 


7 oo has been more written in medical literature 
and less accomplished in regard to the study of 
adapting physically handicapped persons to industrial 
work than almost any other subject. The great ma- 
jority of physically handicapped employees have been 
grateful for the opportunity to perform remunerative 
work. In many instances it presents the first gainful 
employment they have had in many years. This holds 
true, especially, with the blind, who in the past were 
completely eliminated from industry. 

In the manufacturing of Timken tapered roller 
bearings it is essential that the diameter of the various 
parts for anti-friction bearings be ground to within 
very fine dimensions of the specified sizes. All parts 
of the bearings are checked in the final inspection 
department, where the operators use precision gauges 
with electrical or mechanical dial type indicators which 
show highly amplified readings of any variations in the 
diameter of the piece being checked to the point which 
can be measured to one twenty-five millionth (.000025) 
of an inch, which is equivalent to one-eightieth the 
diameter of the human hair. 

Those parts falling over and under the specified 
size limit are detected and removed by means of an 
electronic device. To enable a blind operator to com- 
plete this very fine inspection with the same accuracy 
as a seeing operator, who observes this type of in- 
spection by a switch presenting three different colors 
—red for rejection, green for pass, and amber for re- 
inspection, the research department of The Timken 
Roller Bearing Company has invented a sound detector 
to be used on the same gauge. This sound detector is 
used with three different notes in a small cone-type 
speaker mounted on the back of the chair of the blind 
operator. A piece of work that is normal or within the 
limit of size, even to one twenty-five millionth 
(.000025) of an inch, is indicated by the middle note. 
A high note indicates oversize and a low note indicates 
undersize of the inspection work. These three notes 
are produced by a simple electronic oscillator con- 
trolled by relays connected to the indicator lights of 
the electronic gauging system used. 

By means of this apparatus the research department 
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Sylvester Pfendler, blind employee of the Timken Roller 
Bearing Company, Canton, Ohio, gauges the outside diameter 
of roller bearing cups by means of the new electronic sound 
device developed by Timken engineers over a period of two 
years, while visiting Sergeant Robert McFarrin, former em- 

ployee on furlough, looks on 


* has made it possible for the blind to see and complete 


inspection work within one twenty-five millionth 
(.000025) of an inch, by means of their ears. This 
apparatus is available to any industry that is willing 
to employ blind for the inspection of work down as 
close as one twenty-five millionth (.000025) of an inch, 
without any rights or royalties. But this can only be 
used for the occupation of the blind. 

In addition to this method of inspection developed 
by the research department, blind employees perform 
sound tests, which are the final inspection of the 
assembled bearings, for smooth and noiseless opera- 
tion. This is purely a “hearing” check-up. File testing 
is another job accomplished by the blind, where each 
cup and cone is tested for hardness by use of a file. 
The blind operator differentiates by “feel” as to the 
hardness or softness of steel for rejection or pass. 

It has been found that the blind employees can per- 
form about 80% as efficient work as the regular em- 
ployee, and the results observed are gratifying to those 
instrumental in the rehabilitation of the blind by de- 
veloping new methods. 
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New precision sound gauging device developed by the Tim- 
ken Roller Bearing Company, Canton, Ohio, for blind operators 
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Freedom of the Press 


T THE top of page 629 of this issue of INDUSTRIAL 
MEDICINE there are the following words: “The 
editorial policy is to encourage frank discussion. On 
this basis contributions are invited. The editors will 
exercise care in checking on the accuracy of data 
printed, but in all other respects articles and opinions 
of which expression is allowed are the opinions of 
their authors—the editors reserving in all cases the 
right to comment on the same, in the current or any 
subsequent issues, as they may be inclined.” Since 
January, 1936, these words have occupied the same 
position on the first reader page of every issue of 
this publication. They are not as detailed nor perhaps 
as emphatic as similar statements in some other pub- 
lications, but we have heretofore felt that they were 
sufficiently comprehensive. Meanwhile, “time marches 
on,” and the rapid and tremendous progress of indus- 
trial medicine is developing methods and techniques 
under circumstances which are sometimes rather 
strenuous and often, perhaps, temporarily responsive 
to the exigencies of wartime situations. Some of these 
things that are now in the making are prolific sources 
of differences of opinion, argument and controversy. 
In view of the fact that the phrase,’“‘expression is 
allowed,” has appeared for so many years in the above- 
mentioned statement of our editorial policy, we believe 
that such present-day conditions and our relation to 
them might be well served by some comment on what 
we mean by “allowed.” The scope of our coverage of 
the field of industrial medicine involves publication of 
everything that pertains to that field. This embraces 
all we can learn of what men in the field are doing, 
what they are saying, and what they are thinking. 
It is inclusive of news, comment, opinion, controversy 
and criticism. In every kind of endeavor the appear- 
ance of controversy and criticism is indicative of life 
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and growth; when these don’t exist, the field has gone 
stale. And no publication that is itself alive to its 
field and growing in its usefulness will exclude any 
such evidences of life and growth from its columns, 
The term, “allowed,” therefore, with regard to any- 
thing pertaining to our field which the editors think 
will be sufficiently interesting to our readers to war- 
rant publication, does not mean that we shall fail or 
refuse to print it merely on the ground that it is 
critical or controversial. Our first and governing con- 
sideration is reader interest. That is as it should be, 
and “allowed” as we use it is merely a way of saying 
that the editors have complete and unhampered dis- 
cretion. We realize, of course, that such a policy is, 
on occasion, likely to be misunderstood. For example, 
the advocates of one side of a controversial matter 
may feel inclined to a measure of satisfaction, or be- 
lieve they have invoked official approval, from the fact 
of the publication of their view of the matter, while 
at the same time the advocates of the other side take 
umbrage at the idea that the publication is carrying 
the torch for their opponents. For that reason, among 
oLhers—and particularly in view of certain contro- 
versies which we know are coming up for the edifica- 
tion of our readers in early issues—we take this 
occasion to say, with what we hope will be permanent 
emphasis, that the appearance of any article, or ex- 
pression of opinion, or comment in INDUSTRIAL MEDI- 
CINE does not mean that either the editors or the 
Associations for which INDUSTRIAL MEDICINE is the 
official journal necessarily approve of the article or the 
point of view of the writer. Nor does such appearance 
in these columns indicate any sponsorship or official 
cognizance on the part of any of the Associations 
unless such sponsorship or official character is defi- 
nitely and positively indicated. It is no function of a 
publication which purports to represent its field to 
take sides in any issues within the field. It is the part, 
however, of such a publication to cover the field, and 
that is what we are endeavoring to do. When, in the 
discretion of the editors, this requires the presentation 
of both sides of a controversy, both sides will be pre- 
sented. And when—also in the discretion of the edi- 
tors—it requires the exclusion of matters that ought 
not to be published here, such will be excluded. Mean- 
while, the opinions of the editors and the things which 
are definitely sponsored by the magazine, and there- 
fore by its Associations, are and will be confined to 
the editorial columns unless there is a specific state- 
ment of sponsorship elsewhere in the issue. 


Passing the Buck 


MONG Fred Vinson’s last official acts as Director 

of the Office of Mobilization and Reconversion 

was the submission to the President and Congress of 
his quarterly report dated June 30, 1945, and entitled, 
“The Road to Tokyo and Beyond.” The report has 10 
sections, one of which is devoted to food. The food 
section starts off, “The tight situation that we face 
today in food is attributable to four major factors,” 
and the fourth of these “major factors” is as follows: 
“The United States ate too much in 1944 and the first 
half of 1945; at one time it appeared that surpluses 
of some foods might develop, hence allocations to con- 
sumers were increased beyond what subsequent pro- 
duction justified.” In the first half of the sentence the 














the important mild case 


When a patient suffers from a mild degree of nu- 
tritive failure, or requires regular nutritive prophy- 
laxis as in pregnancy, the careful physician pre- 
scribes the entire dietary allowances—and no less— 
that are recommended by the Food and Nutrition 


Board of the National Research Council. 
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people are blamed; in the second half the trouble is 
acknowledged to be with the “allocations to consum- 
ers.” In view of these facts as they have long been 
known, the second half of the sentence is enough. The 
all-wise planners went wrong. This is admitted; it 
couldn’t be denied. Why, then, the other part, the 
gratuitous slap at the people? Such clumsy attempts 
to “save face” have become bureau habits. All of them 
in general, and this one in particular, would be comic 
if they were not so characteristic of government agen- 
cies. Imagination, carrying the logic of such buck pass- 
ing to its ultimate, has no trouble at all in reading from 
a future report of the Washington bureau set up to 
handle the proposed compulsory health insurance that 
the people are no healthier, and the expenditures are 
vastly in excess of expectations, because “the United 


- 





DR. PILGRIM 





7 ARIOUS trips, to Pennsylvania and 

to Michigan, with travel difficul- 
ties no whit abated, though as to each 
one could truly say, “This trip is 
necessary” . . . CONFERRING with DR. 
WM. 0’NEILL SHERMAN and DR. RICHARD 
BENNETT with respect to medical serv- 
ices in the steel industry and various 
other problems, including considera- 
tion of future relationships as to com- 
munity agencies, labor relations, and 
technical procedures. . DULY im- 
pressed with editorials in the recent 
Industrial Health Number of the 
Journal of the American Medical As- 
sociation, particularly with the princi- 
ple that returning veterans should be 
assessed in terms of their capacities 
rather than in terms of disabilities, 
which, it occurs to Pilgrim, is one of 
the most important pronouncements 
ever made with respect to disabled 
persons. . . . DELIGHTED again to hear 
Percy Grainger at the Grant Park 
Concert in the immortal Grieg Con- 
certo, of which he is a modern master, 
and also directing the orchestra in 
some of his own compositions, the 
same being altogether a delightful 
occasion, and reminding that Percy 
played with the Chicago Business 
Men’s Symphony Orchestra. in concert 
several years ago, using the same 
numbers. . . . THEN on a downstate 
job with reference to a legal case in 
a heavy industry shop, it appearing 
the claimant with considerable dis- 
ability, while yet much doubt as to 
the type of exposure capable of pro- 
ducing such effects. . . . AND by way 
of recreation, sailing with LLOYD 
BAILEY and DR. C. K. BARNES on the 
Monsoon, this being a trim and speedy 
craft, and altogether enjoying the 
relaxation attendant upon good con- 
verse, weather, and the friendliness 
of Nature. . . . THEN to Pittsburgh 
where contacts with DRS. T. LYLE HAZ- 
LETT, DUDLEY IRWIN, WM. 0O’NEILL 
SHERMAN, and MESSRS. C. W. PUNTON, 
H. J. GRIFFITH, G. M. THURSBY, BU- 
GENE RUCH, A. L. WATSON, W. L. C. 
HEMEON, and JOHN MCMAHON, anent 
the securing of data on industrial 
health services, and visiting BILL YANT 
in his well equipped research labora- 
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tory, wherein viewing with wonder 
the intricacies and complexities of the 
electron microscope, and seeing re- 
cently-made devices for the scientific 
measurement of oxygen, carbon mon- 
oxide and other gases. And much 
interest in finding the following notice 
on a prominent hotel menu in Pitts- 
burgh: “Attention Veterans and 
Servicemen—The Veterans Informa- 
tion Center is located directly across 
the street at 444 Oliver Avenue. There 
you can get the answers to any of 
your questions and problems,” thereby 
being reminded of the old _ song, 
“Everybody’s Doing It.” And amused 
at a notice printed on another restau- 
rant menu: “A Glass of Water—a la 
King—A simple gesture, a fresh, 
sterile glass “filled with brilliantly 
clear water, carefully placed at your 
right hand (as though you were a 
King) even before you have selected 
your entree—” and after reading 
same to wait until the middle of the 
meal for the long-looked-for glass of 
water. . . . AFTER which, inspection of 
a heavy industry plant on the south 
side of Chicago, and conference with 
industrial officials, engineers, and 
physicians, and being greatly im- 
pressed with the extensive health and 
medical care that is provided for the 
400 employees of this plant, and also 
with the attitude of the physician 
who constantly uses specialists in 
various lines to supplement the serv- 
ice. . . . AND then the problem of 
using coal tar pitch in forms of primer 
and enamel for the coating of steel 
pipes, and conferences with engineers 
and sales representatives of suppliers 
to work out this problem. . . . WHERE- 
FROM to special examinations on al- 
leged occupational disease cases, and 
in the laboratory with many prob- 
lems, including lead, welding, dust, 
and others, and going over BERT 
HANMAN’S well-conceived plans and 
brilliantly executed activities with re- 
gard to the placement of disabled in 
the 12th Naval District in California, 
and also the preparation of further 
material on this subject in the form 
of a handbook for “matching the 
physical characteristics of workers 
and jobs,” in which matter a com- 
mittee of critics has been formed 
representing all types of agencies, 


August, 1945 


States was too sick in 1950 and the first half of 1951.” 
Seriously, however, this may not be altogether imagi- 
nation, for the United States on the whole already is 
suffering from one of the symptoms of bureaucratic 
infestation, to-wit, a considerable headache. The first 
half of the above-quoted sentence was unfortunate, 
to say the least. Having been deeply impressed here- 
tofore by Judge Vinson’s reputation for judicial fair- 
ness, we are reluctant to believe that those are his 
In so far as they are his, however, and to 
whatever extent they constitute or even appear to 
involve an effort on his part to excuse the officials and 
blame the people, by just so much do they debase the 
pure metal of Judge Vinson’s growing stature as a 
statesman by the dubious alloy of his having been a 
true-to-form bureaucrat. 


including government, industry, edu- 
cation, and others, with widely scat- 
tered geographical locations. . . . AND 
interested in following the conference 
of the Big Three at Potsdam, finding 
it of more than usual interest to note 
that President Truman played Bee- 
thoven’s “Minuet in G,” for which he 
was heartily applauded; and then Sgt. 
Eugene List played Chopin’s A-Flat 
Polonaise, Tschaikowsky’s piano con- 
certo and three preludes from Shosta- 
kovitch, for which he was congratu- 
lated and toasted by Premier Stalin, 
after which he played Russian and 
American folk music, Mr. Churchill 
requesting “The Missouri Waltz’— 
wherefrom it is truly said that music 
is the universal language. . . . AND 
studying the excellent exhibit and 
presentation of the Bausch & Lomb 
Industrial Vision Service, with which 
is included material on the Purdue 
Industrial Vision Institute, testing 
methods, standards, reporting, rehabil- 
itation, maintenance, safety, job 
analysis, industrial relations and gen- 
eral testing. . . . WHENCE to Florida, 
in July, for consideration of problems 
of welding in a war materiel plant, 
from which certain observations to 
appear in subsequent notes. 
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Headache “is probably the most dramatic compli- 
cation of renal disease.” Associated with hypertension, it is 
“frequently intense, sharply localized with definite onset and 
culmination, and strongly suggestive cf localized cortical vas- 
* 


cular spasm.” 


*McDonald, R. H.: (Headaches of renal origin): M. Clin. N. Am, 24: 365 (March), 1940. 
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m. . . . ° . ° . . ° | 
| OBTUNDIA * is an antiseptic liquid surgical dressing particularly noteworthy for its topical 
anesthetic properties. It has proven exceptionally efficacious in Industry as a first-aid applica- 
| tion to surface injuries, since it blunts the pain and is highly bacteriostatic and germicidal. It is 


| intended for external use only and is supplied in convenient quantities from }-ounce to 1 quart. 


OBTUNDIA CREAM contains 10% Obtundia in a bland calendulated ointment, which is 
soothing to painful or itching surfaces and is inhibitory to infection, It is widely used for 
burns, particularly sunburn, and enjoys enthusiastic industrial approval for use in many forms 


of skin irritations. Tubed in }-ounce and 1}-ounce sizes. 


*The name is derived from the Latin verb, OpTuNDERE, to blunt sensation or deaden pain. Detailed 


information about Obtundia and its preparations, with sample, will be sent promptly upon request. 
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The Dermatologist 
—And the Industrial Accident Board— 


JOHN GODWIN DOWNING, M.D., 
Professor of Dermatology, 

Boston University School of Medicine, and 
Professor of Dermatology and Syphilology, 
Tufts College Medical School, 
Boston 


Cee eruptions from occupation have been known 
from antiquity. Dairy men and those coming in contact 
with cattle suffered from the same infections as are known 
today; those engaged in construction and similar occupa- 
tions were affected just as are the present-day builders and 
artisans. As early as 1690 Ramazzini described the occu- 
pational ills of workers in all fields so completely that one 
would believe he was viewing the the present-day hazards 
involved in industry in World War II. 

Conscientious employers have always tried to care for 
and recompense workers injured in their employ. However, 
there was a sufficient number of negligent employers to 
necessitate legislation to compel them to give adequate 
care and compensation to the injured toiler. Laws were 
first passed in European countries, and later adopted in 
the United States. In Massachusetts the compensation 
law went into effect July 1, 1912. Under the Massachusetts 
Workmen’s Compensation Act an employee is entitled to 
compensation for any incapacity resulting from a per- 
sonal injury arising out of and in the course of his em- 
ployment. Personal injury means that there must be a 
lesion traceable to a happening in the employment and 
arising out of it. When it is apparent to the insurer that 
an employee was injured at his work, compensation is 
readily paid. However, there will always exist disputed 
cases, which in Massachusetts are decided by an Industrial 
Accident Board. 


Definition 
i MASSACHUSETTS seven lay members comprise the Indus- 
trial Accident Board. It has been frequently proposed 
that these Boards should consist of physicians, but per- 
sons favoring this idea do not realize the large number of 
cases that are judged by physicians, especially dermatol- 
ogists in view of the fact that cutaneous disease comprises 
at least 70% of all occupational disease. 

It might be asked “What is a dermatologist?” According 
to the requirements of the American Board of Dermatology 
and Syphilology the dermatologist must be a man of high 
ethical and professional standing; a graduate of a rec- 
ognized medical school; have completed one year’s intern- 
ship in an approved hospital, be licensed to practice 
medicine, and be a member of the American Medical 
Association. In addition to these general requirements, he 
must have an adequate training in dermatology and 
syphilology as a specialty. This training consists of a full 
three-years’ course in dermatology and syphilology in an 
acceptable institution. Having completed this course he 
then must practice in his specialty for two years before 
he is entitled to take an examination which will certify 
him as a Diplomate of the American Board of Dermatol- 
ogy and Syphilology. I do not believe any man should 
qualify as an expert in dermatology and syphilology unless 
he is able to meet these requirements. However, at the 
present time we have an insufficient number of such men 
in the United States, only 710, and therefore it will be 
necessary for the various boards and commissions and 
courts to recognize men who are spending the majority of 
their time in this specialty. There is no excuse at the 
present time for the younger man not becoming a Diplo- 
mate. However, in this busy era we can realize that the 
older man hesitates to spend the time studying and re- 
viewing the subjects necessary to pass such a strict 
examination. 

Disputed cases are heard by a single member of the 
Board. However, an appeal from his decision may be made 





Presented at the 1944 Convention of the International Association 
of Industrial Accident Boards and Commissions; published in the 
Association’s Bulletin No. 1. 
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| by either party within seven days for a review by the 
| full Board. They may revise this decision or refer it back 
| to him for further findings or facts. An appeal may be 
| taken from these findings to the Superior Court, and in 
turn to the Supreme Judicial Court. However, these 
| appeals must be based on questions of law and not on 
questions of fact. 
Hearings at the Board, although they follow the usual 
| legal procedure, are somewhat informal. The witnesses 
| testify under oath; physicians are duly qualified and 
questioned by both parties. If the plaintiff has no lawyer, 
the Commissioner assumes the role on his behalf. The 
credibility of the witness is. evaluated; working conditions 
and labor problems are carefully considered. Instead of 
answering questions by the accepted “yes” or “no” or 
“I don’t know,” explanations of medical aspects are en- 
couraged and listened to by the Commissioner, so that he 
or she rapidly acquires a fair knowledge of medical prob- 
lems. When medical experts disagree the patient is re- 
| ferred to an impartial examiner whose report does not 
have to be accepted by the Board, insurer, or employer. 
However, it does carry considerable weight in the final 
disposition of the case. In 1935 the Massachusetts legis- 
lature adopted an amendment to permit a claim of indus- 
trial disease to be referred to three impartial physicians. 
They are allowed to examine the patient, study medical 
records, and investigate working conditions as they deem 
CAM PH 0- | necessary, and report to the department their diagnosis 
| and opinion as to the cause and extent of incapacity, if 
any. The report shall be made by the majority vote of 
Md ENIQU t the referees. The diagnosis should be positive—that is, 
specify a disease or condition found, or specify that no 
(Phenol 4.75% Camphor 10.85% | disease is found. Their diagnosis is binding and final, but 
in an Aromatic Mineral Oil Base) the board member can base his decision on previous his- 
tory or subsequent facts. The constitutionality of this 
statute has been debated extensively, but, until a ruling by 
the Supreme Court declares it to be invalid, the Board 





delivers prompt Analgesic, 
Antipruritic and which administers the Workmen’s Compensation Act must 


follow it. There is no doubt that this prevents an employee 
from having a complete or full trial on his claim of indus- 
trial disease where the Industrial Accident Board appoints 
the three doctors. On the other hand, it saves him the 
expense of employing one or more experts to testify in a 
questionable case. 
For years many industrial clinics have relied on Dermatologists, in caring for the public who are exposed 
to occupational hazards and traumatic injuries, as well as to 


| 
this convenient and effective first aid for emer- | systemic diseases, owe to their patients the duty not only 
| 


Antiseptic action! 








gency dressings and wet packs. Itsmultipleaction | ‘°? be equipped with medical knowledge and ability, but 
: : . : also to be ready and capable of testifying in the patient’s 

works as a mild surface anesthetic to relieve pain, behalf. Specialists are frequently called to testify before the 
also combats swelling and secondary infection. | courts and industrial commissions. The doctor who attends 
: the injured for his occupational or traumatic eruption is 
Prescribed for the one who is most important before an Industrial Accident 


Board, jury, or other tribunal charged with the responsi- 
bility of deciding causal relationship or assessing damages. 





Minor skin injuries If he refuses to go before these boards and submit himself 
to legal questioning and cross-examination he is not render- 
Abrasions e Bruises « Burns | ing full service to his patients. Some knowledge of courts 


and their procedure, and perhaps general rules of law, is 
° therefore essential. He should be able to make a careful 
Cuts ¢ Lacerations analysis of the component parts of claims for compensation 
for occupational dermatoses. This should include consid- 
eration of all problems related to the differential diagnoses 
| as between the cutaneous disease arising from natural 















causes and that due to occupational hazards. This may 
| necessitate considerable research in addition to a thor- 
| ough physical examination, extensive laboratory work, 
| thorough knowledge of the industrial exposures, and knowl- 
| edge of the legislation of one’s state as to dermatitis. 
The dermatologist should be cognizant of these subjects. 
| His training should enable him to diagnose eruptions 
| arising from natural causes and those due to occupation. 
Experience in similar cases and study of the hazards, the 
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supply —allowing the instrument to remain in the surgeon's 
hand throughout the entire suturing procedure, and freeing 
him from hand-to-hand dependence on surgical assistants. 
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such as an Industrial Accident Board, except that the 
latter may receive it a little less formally. The attending 
physician is sworn and then asked to state when he first 
saw the patient, what history he obtained, what complaints 
were made, what his examination revealed, his diagnosis, 
and whether the history disclosed an adequate cause of the 
condition diagnosed. Then he may be questioned regarding 
nature and dates of treatment rendered, convalescence and 
end result. At this point the witness is usually subjected 
to cross-examination by opposing counsel with the purpose 
of showing that the doctor does not have full notes to aid 
his memory, that the condition found is not consistent with 
the accident described, or that the physician is interested, 
prejudiced, or ignorant of the particular subject matter. 
Since litigation may not occur until long after the injury 
happened, since the exact circumstances of the occurrence 
as well as the immediate complaints are usually of prime 
legal importance, the necessity of concise notes cannot be 
emphasized too strongly. Lack of them has embarrassed 
many an honest witness and hampered many a meritorious 
case. 

The expert testifies in practically the same manner, ex- 
cept that he is asked to assume the existence of certain 
facts, and to state his medical opinion upon that basis. 
On cross-examination he is usually asked to consider addi- 
tional hypotheses and say whether they would change his 
opinion. The court may then have a different opinion to 
follow according to the particular set of facts found to be 
true. The witness is permitted to state only his own 
opinion, and not what he has read in the textbook or heard 
from others, although, of course, his own opinion is based 
upon his reading and discussions with others as well as 
upon his own experience. 

Recently I reviewed over 100 copies of reports of hearings 
cf the Massachusetts Industrial Accident Board on injuries 
allegedly due to industrial dermatoses. The first one was 
dated September, 1920. It was an interesting and profitable 
study of testimony given by myself and my contemporaries. 
It was evident that youth, inexperience, and lack of knowl- 
edge tended to make even the honest physician more positive 
and more prejudiced. The younger physician, in his en- 
thusiasm, assumes the legal responsibility for the final 
decision. He forgets that his role consists merely of relating 
facts, and, if he has qualified as expert, to express his 
opinion on them. He forgets that the hearing has resulted 
frequently from his opinion previously rendered. If at that 
time it is proved that his study of the case was inadequate, 
and new facts are presented to render his opinion untenable, 
he should be the first to admit it. A thorough study of the 
history would have prevented such an admission. The young 
physician is apt to be convinced that he is right, forgetting 
the golden rule that to err is only human. Dermatology is 
noted for its complex terminology, but even dermatologists 
would be astonished at some of the dermatological diagnoses 
made by general practitioners at these hearings. 

No opposing counsel can break down honest, careful, and 
complete recital of facts which support the diagnosis of 
dermatitis venenata industrialis; i.e. a dermatitis due to 
an external irritant, when there was in the course of em- 
ployment adequate exposure to cause a personal injury. 
Expert training and experience should be able to sustain 
the diagnoses of non-occupational diseases. It was note- 
worthy that, on cross-examination, straight-forward, brief 
replies stood, but ambiguous, lengthy recitals afforded op- 
posing counsel great opportunities for confusing the wit- 
ness. As a rule dermatologists agree as to diagnosis, but 
differ in the various complications that may arise. Re- 
currences, new injuries, disability, and the question of 
returning to the original exposure make controversies. 
The evaluation of patch tests is a subject for interpretation. 
The subject of eczema, hypersensitivity, fungous infection, 
and aggravation are the main subjects of contention. 


New Injury or Recurrence 

S STATED previously, the Board has certain fixed ideas 
4 regarding medical aspects. Conspicuous among these 
are the words “new injuries” and “recurrences.” If a man 
suffers a disability from an injury caused by an industrial 
dermatitis, he is entitled to compensation. If this derma- 
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a  titis is relieved so that there are no clinical evidences of it 


remaining, and the man returns to work, any subsequent 
outbreak is a new injury and the liability should be 
assumed by the insurer of the last concern by whom he 
* ro was employed. If, however, the worker returned to work 
while the original dermatitis was still present and as a 

IODINE...A PREFERRED ANTISEPTIC | result of this work he has an acute exacerbation of his 
previous dermatitis, then the company who insured the 
original employer is liable for compensation for disability 
resulting from this later renewed activity of the occupa- 
tional dermatitis. It is on these apparent primary facts 
that many hearings are held at the Industrial Accident 


Board, and I have seen as many as three or more insurers 
involved in one case. Frequently these situations result 
from the misuse of a single word by the dermatologist 











testifying before the Industrial Accident Board, as illus- 
trated by the following case: 

Hg. No. 79485, Anna Sylvia vs John McCarthy & Son; 
Travelers Insurance Company, Lumbermen’s Mutual Casu- 
alty Company. Anna Sylvia, a housewife and mother of 
two children, worked off and on for five years as a seasoner 
of skins. In her work she used a brush, but frequently the 
various stains or dyes splashed on her arms. She was also 
exposed to formaldehyde. After working for three years, 
a rash broke out on her hands, forcing her to stop work. 

| Relieved after two months’ treatment by Dr. X, she re- 
turned to work, wearing rubber gloves. She had no der- 





matitis until February, 1941, when it again appeared, and 
Efficient | spread all over her body. She was disabled for 14 weeks 
| and received compensation up to May, 1941, by the Trav- 
| elers Insurance Company. On returning to the factory 
| she was refused employment. Therefore, from May, 1941, 
| to September, 1941, she didn’t work except at home. Owing 
| to the action of the union she resumed her former work on 
In clinical practice it is essential that an the latter date. Despite the fact that she wore rubber 
gloves, her hands and face broke broke out in a rash after 
| two days on the job, and she was forced to stop work. 
presence of blood, serum, exudates and | She received treatment from her local physician. I saw 
| this woman on April 30, 1942, at the request of the 
Lumbermen’s Mutual Casualty Company. At that time 
: ’ _ —s" 9 | she gave as her chief complaint a rash on her skin for 
In vitro tests comparing the bactericidal three years. In her history she stated that she had never 
efficiency of Iodine and organic mercu- | been free from an eruption on her skin since the onset, 
and she showed a lichenified eruption on her forearms. 
. i ‘ ip ae In view of her history I agreed that it was a continuation 
using thioglycollate medium which inac- of her original dermatitis acquired three years previously. 
At the company’s request I attended the hearing. The 
. s attending dermatologist appearing for the Travelers In- 
of many substances and preparations. surance Company stated he first treated the employee 
ef . from December, 1938, to March 30, 1939, and again in 
Markedly greater bactericidal efficiency February, March, and April, 1941, and January 13, 1942. 
of the U.S.P. Iodine Solutions was dem- | On April 14, 1941, “she had a residual of a previous der- 
i matitis.” Shortly thereafter she cleared up entirely and 
onstrated under these conditions. remained clear all summer, until she returned to work 
September 31, 1941. Then her rash returned after two 
*“Bactericidal Efficiency of Iodine Solutions days’ exposure. In view of this history, he stated that the 
and Organic Mercurial Antiseptics”, Amer. present condition was due to an exposure on September 
Jour, Pharm., 117:5 (Jan.) 1945. | 31 and October 1, the last two days of work. His report 
then read: “In view of the numerous flare-ups I feel that 
she should not resume this type of work at any time, even 
after this attack has been cleared up.” On direct examina- 
tion, to his counsel he explained the words “residual of 
the previous dermatitis” on April 14, 1941, as meaning 
evidences of healing which were of such a nature that she 
should be completely clear within a very short time after 
examination. In cross-examination the witness gave a 
long and lengthy dissertation on the words recurrences and 
flare-ups. According to him a flare-up consisted of “a con- 
dition which has not completely healed up, undergoes an 
exacerbation of the symptoms and signs, i.e., an existing 
i ; | eondition in which the symptoms became aggravated over 
Iodine Educational Bureau, Inc. | what they were.” (This, of course, was a contradiction 
120 Broadway, New York 5, N. Y. | of his original opinion.) His later interpretation of flare- 
: up became more confused, but he insisted that he did not 
* * mean that she had a recurrence; he then went on to state 
| he considered a flare-up an aggravation of a condition 
already established. 
In brief this dermatologist had appeared for the Trav- 
elers Insurance Company for the sole purpose of establish- 
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“Old Scratch” Will Get You If You Don't Watch Out! 


“Old Scratch” is the constant tempter of 
the pruritus victim . . . for it is next to 
impossible to control scratching, so often 
the cause of secondary infection, unless 
an analgesic agent is available to relieve 
the torment of itching. 

*Calisgesic’ Analgesic Calamine Oint- 
ment is a greaseless, bland ointment that 
has proved particularly useful in the 
temporary relief of pruritus and skin ir- 
ritations, such as those caused by poison 
ivy, poison oak and insect bites. It does 
not stain the skin and can be safely used 


on children. 
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The protective, astringent, anesthetic 
properties of ‘Caligesic’ Ointment ar- 
rest the almost uncontrollable desire to 
scratch and bring prompt, soothing relief 
in the treatment of dermatitis venenata, 
summer prurigo, pruritus ani, pruritus 
scroti and other skin irritations and in- 
flammations. 

For external application only, each 
100 Gm. of ‘Caligesic’ Ointment contains: 
Calamine, 8.00 Gm.; Benzocaine, 3.00 
Gm.; Hexylated Metacresol, 0.05 Gm. 
Supplied in 114 ounce tubes. 

Sharp & Dohme, Philadelphia 1, Pa. 
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ing the fact that as a result of two days’ exposure to the 
work of a seasoner she had suffered a new injury for 
which the Lumbermen’s Mutual Casualty Company, the 
insurer at the time of that exposure, should be responsible. 
His opinion was logical and based on an intervening 
period when she was free from eruption. However, his un- 
forunate use of the word flare-up befogged his testimony 
and rendered it useless to the Commisisoner. After hear- 
ing his testimony, my counsel did not need my testimony, 
which, in view of the contradictions of the history given to 
me, would have necessitated my change of opinion that she 
suffered a new injury. The report of the three industrial 
referees was introduced in evidence. Apparently no one of 
these men knew the previous decision of the Supreme 
Court. According to the history received by them, when 
she returned to work in September, 1941, “she was all 
right” and suffered an attack after two days’ exposure, 
and they believed that she had a recurrence. 

The decision of the presiding member was that on Sep- 
tember 30 and October 1, 1941, the employee did not sus- 
tain a new injury, but suffered a recurrence of the der- 
matitis that she originally contacted on December 19, 1938, 
and ordered the Travelers Insurance Company to pay her 
compensation from October 1, 1941. They appealed but 
the full board on review affirmed the decision of the single 
member. The Travelers Insurance Company appealed from 
the findings of the full board to the Superior Court and 
in turn to the Supreme Court. However, such appeals must 
come to these courts on questions of law and not on ques- 
tions of fact, and the full board finding was not disturbed. 

Insurance companies go to considerable expense in an 
effort to establish definite rules of law for general guidance 
in the handling of Workmen’s Compensation cases. As in 
the above case, they ask the court, “What constitutes a 
recurrence?” This case apparently contradicts three other 
decisions of the Supreme Judicial Court of Massachusetts 
(Corey’s and Maloof’s case, 276 Mass. 610, and Panago- 
topulos, 276 Mass. 600) in matters where the employees, 
after having received compensation from the insurers of 
the original employers, went to work for other employers 
and were subjected to irritants and became disabled again. 
Whether the latter were insured does not clearly appear, 
but at any rate the Industrial Accident Board held the 
original insurers liable for compensation. The Supreme 
Judicial Court reversed these decisions and said that in 
each case there was no evidence that the subsequent at- 
tack of dermatitis was due to the original exposure and 
not to the later contact with irritants, as an independent 
intervening cause which broke the chain of causation be- 
tween what happened originally and the disability in ques- 
tion. I believe the opinion of the three industrial referees 
played a great part in this court decision. Their conflict 
of opinion places this case in the same category as the 
Wentworth case, 284 Mass. 479, where the Board held the 
original insurer liable. This time the court sustained the 
Board and decided that the evidence warranted a finding 
that the original dermatitis never cleared up and that, 
since there was no evidence that further exposures affected 
the original condition, the rule laid down in the previous 
cases was net applicable. As a result of these decisions 
the Industrial Accident Board has tried to adhere to the 
rule that once an employee is relieved, that is, shows no 
clinical evidence of his dermatitis and returns to work, any 
subsequent outbreak is a new injury for which the liability 
rests on the insurer of the employer at the time of the 
second attack, whether or not he is the original insurer. 

Inasmuch as Workmen’s Compensation insurance pre- 
miums are based upon the amount of money paid yearly 
as benefits under the Act, there is an incentive for con- 
cerns to throw back the liability onto a previous insurer. 
As opinions of the physicians and resulting decisions must 
depend almost entirely on the statements of the claimant 
and others, it is here that we often listen to testimony 
of apparently prejudiced witnesses. When we ask a private 
patient, not seeking compensation or redress for his 
dermatitis or eczema, the duration of his eruption he may 
unhesitatingly say “years.’”’ However, careful analysis re- 
veals that it may be periodic or may have cleared at vari- 
ous times only to reappear days, weeks, or months later. 
So the employee seeking compensation may truthfully 
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STOP THE URGE TO SCRATCH... 
ELIMINATE THE ITCHING... 
WITH ENZO-CAL 
Prompt control of itching, which 
means less danger of infection 
from scratching, — the “aid-to- 
healing” and protective action of semi-col- 
loidal calamine and zinc oxide — the mild 
anesthetic action of benzocaine — these all 
combine to make Enzo-Cal the professional! 
favorite among antipruritics. 


It's the favorite with patients, too, because 
it’s a pleasing, greaseless vanishing cream 
— so clean and convenient to use. 

In pruritus ani, pruritus vulvae, intertrigo, 
eczema, diaper-rash, poison-ivy dermatitis, 
and skin excoriations specify Enzo-Cal. 


* 


Sample and literature to physicians on re- 
quest to Crookes Laboratories, Inc., 305 
East 45th Street, New York 17, N. Y. 


In 2 oz. tubes and 1 Ib. jars at 
leading pharmacies. 
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state his eruption has been present since the original onset. 
He may believe he has been poisoned, and it is in his 
system. Hence, the value of careful history, and also the 
supreme necessity of treating a patient until every vestige 
of the dermatitis has disappeared for a reasonable period. 
It is also important because if a patient’s skin is thor- 
oughly healed, he is more apt to remain well when he 
returns to work. !f a man’s former work involved contact 
with sensitizers, then I always advise him not to return 
to that work. If he has been injured by a recognized pri- 
mary irritant he will avoid that substance or handle it 
with proper réspect, and so can frequently return to his 
former occupation with impunity. A primary irritant is a 
substance which in a given concentration, acting over a 
given period, and under certain conditions, will affect the 
majority of individuals. A sensitizer is a substance which 
is normally not injurious to the average individual, that 
is, it is an abnormal reaction of the skin to a normally 
innocuous exposure. 

A type of compensation case difficult to handle is where 
a conscientious worker who suffers an attack of derma- 
titis, wishes to work or is prevailed upon to work. It may 
be due to an attempt to desensitize him, for if an em- 
ployee continues to work despite his dermatitis, he may 
become immune. However, if there is no improvement 
after a reasonable length of time, or if the eruption in- 
creases, he should be made to stop work. A man should 
not be kept at work merely to maintain a statistical record 
of no loss of time for the safety department, or to keep 
down the insurance rate, or to maintain the plant physi- 
cian’s excellent health record. The chief danger in keeping 
certain individuals on the job is that they may become so 
sensitized that the slightest exposure causes exacerbation 
of their previous dermatitides. Each attack is usually 
more severe and more distributed. The usual procedure is 
that a man is put on a job where there are no irritants, and 
his dermatitis quiets down. Before he is entirely relieved, 
he is put in contact with a new irritant, with resulting 
disaster. Each time his earning capacity becomes lessened, 
until finally he becomes so sensitized that the last ex- 
posure results in a generalized dermatitis which takes 
months to heal. Then he is cast out of employment. Per- 
haps the risk has been taken over by another company in 
the interim, or successively taken over by one or more 
companies. The man then becomes a subject of controversy 
as to who must pay, must secure legal representatives, and 
fight his claim just as if he were not entitled to com- 
pensation. In the meantime his family suffers; he must 
borrow money to maintain their existence, pay bills for 
medicine and doctors’ fees. Besides his physical sufferings 
he has the worry of the impending hearing. The original 
company is no longer the insurer so that it is to the 
benefit of those representing the present company to throw 
the case back onto the original insurer in hopes the next 
rate will not be increased and the record will be kept 
straight for the company. 

I believe that there would be fewer disputed cases before 
the Industrial Accident Board if the courts accepted the 
fact that the compensation act provides for disability only. 
What holds for a strained back should also hold for an in- 
dustrial dermatitis, as was demonstrated in Borstel’s case, 
307 Mass. 24, where the Supreme Court ruled that despite 
the fact that the man had previous injury to his back, the 
final act which preduced disability was his work at his last 
place of occupation, and therefore found that the last 
insurer should assume liability. However, the chief objec- 
tion to this is that it would be absolutely necessary en- 
tirely to relieve a patient from his occupational dermatitis 
before he resumed any type of work, and would result in 
employers refusing to accept or hire an individual suffer- 
ing from any type of rash. This would, of course, prevent 
numerous workers from resuming work, for there is no 
question that a slight eruption does not totally disab'e an 
individual from doing work that does not involve contact 
with irritants. Therefore the Board continues to rule upon 
the particular facts in each case individually, and the 
Supreme Judicial Court treats each case on its own merits. 
There is no uniformity—perhaps not even any consistency 
—in the decided cases. 

The uncertainty which gives rise to so much litigation 
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IN MANY CANDIES 


AN’S selection of his foods is rarely 


based on the biochemical concepts of 


good nutrition. Under the impulse of appe- 
tite and eye-appeal, most foods are eaten 
because they are enjoyed. 

This being true, it is fortunate when foods 
which are enjoyed almost universally be- 
cause of their taste, also contribute to a 
healthful, well-balanced diet. Such foods 
are many candies which, like other pre- 
pared foods (puddings, pastries, pies), pre- 
sent the nutritionally valuable substances 
contained in the ingredients of which they 
are made. 

Thus the candies, in the manufacture of 
which milk, butter, eggs, fruits, nuts and 
peanuts are used*, to this extent also pro- 
vide small amounts of many if not all basic 
and auxiliary nutrients. 

But these are “plus values” in candies, 
added to their delicious taste, the joy they 
bring, the satisfaction they give when eaten 
at the end of a meal. 


—_—_— 


*Note point 3 in the Nutritional Platform. 











(me NUTRITIONAL 


PLATFORM OF CANDY 


1. Candies in general supply high caloric value 
in small bulk. 
2. Sugar supplied by candy requires little di- 
gestive effort to yield available energy. 
3. Those candies, in the manufacture of which 
milk, butter, eggs, fruits, nuts or peanuts are 
used, to this extent also 
a) provide biologically adequate proteins 
and fats rich in the unsaturated fatty 
acids; 


= 


present appreciable amounts of the im- 
portant minerals calcium, phosphorus, 
and iron; 

contribute the niacin, and the small 
amounts of thiamine and riboflavin, 
contained in these ingredients. 


~— 
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4. Candies are of high satiety value; eaten 
after meals, they contribute to the sense of 
satisfaction and well-being a meal should 
bring; eaten in moderation between meals, 
they stave off hunger. 

5. Candy is more than a mere source of nutri- 
ment— it is a morale builder, a contribution to 
the joy of living. 

6. Candy is unique among all foods in that it 
shows relatively less tendency to undergo 
spoilage, chemical or bacterial: 


This Platform is Acceptable 
for Advertising in the Publications 


\ of the American Medical Association 
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1 North La Salle Street 
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Ship transfer on the high seas—that’s just 
one of the hazards of war confronting the Navy surgeon. 
Yes, the medical man in the Navy—in any of the 
armed services— shares many of the same risks and the 
same exhausting hours of duty as the man behind 

the gun. And, like any other fighting man, he 
enjoys the cheer and comfort of a few 
minutes’ relaxation with a good cigarette... 
very likely a Camel, for Camels are a fighting 
man’s favorite around the world. 










R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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in Massachusetts does not exist in some of the other 
states. In Maine, New Hampshire, and Vermont, for 
instance, the Workmen’s Compensation Act applies only to 
injury by accident. Thus dermatoses generally are not 
compensable at all. In Rhode Island the Act provides 
compensation for “personal injury by accident” and thus 
excludes industrial dermatitis, but in 1936 there was 
added a schedule of occupational diseases which are com- 
pensable if there is actual disability, and if the disease 
arises out of the employment in question. So anthrax 
arising out of the leather or wool industry, chrome ulcera- 
tion or poisoning, dermatitis (venenata), and other speci- 
fied conditions are covered. The Connecticut Workmen’s 
Compensation system permits an award compelling in- 
surers to share responsibility for compensation in cases 
where there is exposure to irritants during successive or 
concurrent periods of employment. Whether the various 
states should adopt uniform Workmen’s Compensation 
Acts continues to be a topic of debate. As modern trans- 
portation systems and innovations cut down the time be- 
tween world-points, and the expense of making the transi- 
tion, there is a greater migration of workers and so a 
greater need of uniformity. 


Sensitivity 

N MASSACHUSETTS the compensation law does not regard 

susceptibility te disease as a compensable injury. In 
McCann’s case, 286 Mass. 541, the claimant had been dis- 
abled by his dermatitis from September, 1932, until April 
12, 1933, when he returned to his occupation until June 
14, 1933. At that time, on account of his condition he was 
told “he could not work longer.” He then went to the 
Board and obtained an award of total disability com- 
pensation. The Court decided that testimony in the record 
to the effect that, although the original eruption had 
cleared up, employee’s “skin had never returned to normal” 
was sufficient to justify a finding of “disability as to the 
particular employment but not as to employment in gen- 
eral. It was the duty of the employee to try to get other 
work.” In his case the Court said further that the em- 
ployee’s return to his usual occupation after his original 
attack was not as “a matter of law” “such a voluntary 
act... as to break ... causation” between the original 
condition and the later incapacity. Apparently the Board 
could have found as a fact that he broke the chain of 
causation and so barred himself from further recovery for 
the original injury. This language at first glance might 
seem to complicate matters, but it really is a reiteration 
of the elementary rule that the decision of dermatitis 
cases is governed not so much by legal principles as by 
determination of the issue whether the employee’s present 
condition is due in fact to the original exposure or to some- 
thing else. 

Other court decisions have ruled that susceptibility to 
disease produces a certain amount of partial incapacity, 
for which the worker is entitled to partial compensation. 
(Santini vs Levin, Conn., 147 Atl. 680.) In other states 
compensability for disability arising from idiosyncrasy 
(allergy) is greatly disputed, but today most courts are 
finding that despite a person’s hypersensitivity or idiosyn- 
crasy, they would not suffer their dermatitis except for 
certain exposures at their work. This exposure might 
be even the routine use of soap in the washing of the 
hands of the workman. (Webb vs New Mexico Pub. Co., 
141 P. (2d) 333 (N. Mexico, 1943).) The courts are willing 
to pay a man. However, if as a result of this hypersensi- 
tivity the man develops a dermatitis and becomes disabled 
he is entitled to compensation until he is cured, but the 
fact that he is allergic to a substance does not mean that 
he is entitled to further compensation, as was stated by the 
court, “It is possible that the allergy still exists, but a fair 
interpretaticn of the act leads us to the conclusion that a 
mere allergic condition from which some affliction might 
develop was not contemplated in the act.” (Sinclair Re- 
fining Co. vs West, 44 N. E. (2d) 175 (Ind., 1942).) 


Aggravation 

GGRAVATION of a pre-existing cutaneous disease is also 
4% recognized by the Board and causes conflicting de- 
cisions. These cases require intensive study, and of special 
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For the Treatment of 


VMbuESTRVL DERMATITIS 


COMFORTINE “Rorer”, employed by a number of in- 
dustrial plants as an aid in the treatment of industrial 
dermatitis, is a soothing, healing ointment. 

It is indicated for use in skin irritations, minor burns 
or scalds, rashes and allied conditions resulting from occu- 
pational hazards. 

Industrial physicians and hospitals have employed 
COMFORTINE for a number of years as a routine measure 
in combating industrial dermatitis. The constantly grow- 


ing demand testifies to the results accompanying its use. 


FREE TRIAL SUPPLY — industrial physicians are invited to 
send for a generous free trial supply—enough for com- 
plete treatment of about 20 patients. Write today on your 
company stationery to William H. Rorer, Inc., Drexel 


Building, Independence Square, Philadelphia 6, Pa. 


Dept. I 


COMFORTI NE OINTMENT 


Available in 1 ounce 
and 1 pound jars. 
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provides this effective therapy at its modern best . . . safe, flexible, convenient. No direct skin contact with 


electrodes. 


TANK TREATMENTS with the new Teca tank arrangement eee 
FULL BATH TREATMENTS in any standard bathtub 


A VALUABLE ASSET FOR THE INDUSTRIAL CLINIC 


Send for detailed information 


TECA CORPORATION, 220 West 42nd St., New York 18, N. Y. 


Distributors in Principal Cities 


value is the history of the case. It is most important for 
an employer to know whether or not the applicant for 
work presents a dermatological problem. If he had a 
cutaneous disease at this time, exact description of this 
eruption should be made on his record. The dermatologist 
should inquire for this record and also inquire from the 
patient the exact extent of his eruption. It must be then 
shown that the working conditions entailed a special risk 
for this type of employee, and as a result of these working 
conditions his disease became severe enough to render him 
unfit for work. In dermatological entities this progress 
might be either rapid or very gradual, depending on the 
exposure. If the patient is accepted as being disabled as a 
result of aggravation of his non-industrial dermatitis, then 
the physician must try to discriminate between the natural 
development of the non-occupational eruption and the 
disturbances caused by the injury received at work, and 
should be able to determine when the results of the 
aggravation have ceased and only the pre-existing disease 
remains. If the patient had suffered from a clearly de- 
fined systemic cutaneous disease, such as psoriasis or 
syphilis, then this decision is fairly easy. For example, if 
a man suffers an injury to his leg and suffers a localized 
patch of psoriasis, he should receive treatment only until 
this patch is relieved. The same is true regarding a 
gumma resulting from injury. However, such an injury 
as in the case of the loss of the sight of both eyes in a 
patient suffering from syphilis might result in total per- 
manent disability. This was shown in the case of Nicotra 
vs Bigelow, Sanford Carpet Co. (Conn., 189 A.603) where 
the court stated, “In the present case the ultimate con- 
clusion of the Commissioner was that the injury which the 
claimant received because of his condition affected the 
optic nerve in such a manner as to result in loss of sight of 
both eyes.” As the record supported this conclusion, the 
court said the disability was compensable. The cause was 
remanded to the superior court, with directions to enter 
judgment for the claimant. 


Dermatitis and Eczema 
HE USE of the word eczema causes considerable con- 
fusion. Every eczema is a dermatitis, but not every 
dermatitis is an eczema. The word eczema is a frequent 







cause of confusion in medical reports and at hearings 
before the Industrial Accident Board; therefore, the use 
of a word such as ergodermatitis might be of value. Ergo- 
dermatitis may be also classified according to the strength 
of these agents, the length of exposure, and method of 


application as non-sensitization dermatitis (often called 
dermatitis artificialis or traumatica) and sensitization der- 
matitis. When the former ends and the latter begins can- 
not always be determined. Non-sensitization is a cutaneous 
disturbance caused by mechanical or physical agents or 
primary irritants such as powerful chemicals applied 
accidentally or deliberately to the skin. It is characterized 
by all degrees of inflammation and may be marked by 
destruction of all the layers of the skin and subjacent 
tissues. The causative factor is usually recognized and 
known to the patient. 

Sensitization dermatitis, also called occupational eczema, 
contact dermatitis or contact eczema, allergic dermatitis 
or allergic eczema, is an inflammation resulting from re- 
peated exposures to substances innocuous to a normal 
skin. The condition presents the usual lesions of derma- 
titis and is primarily an epithelial reaction with secondary 
inflammatory changes in the corium. The disease may be 
specific or non-specific and is usually acquired in  xtra- 
uterine life. In occupational eczema this hypersens..ivity 
is so acquired. A review of 500 cases showed only one with 
a positive family history; 33, or 6.6%, disclosed a previous 
history of cutaneous eruption, and of these 13, or 2.69%, 
had been classified as industrial. The onset of a sensitiza- 
tion dermatitis is rarely manifested by a sudden explosion 
except when a person has contacted a substance for years, 
avoided contact with it, and has a renewed exposure, at 
which time his sensitization may appear suddenly and 
explosively. 


Patch Tests 
pam TESTS are two-edged weapons which frequently 
confront the dermatologist in his testimony. The patch 
test has been of great value in the search for the causative 
agent; however, it has very definite limitations. It is 
impossible to reproduce the worker’s environment. He 
may show repeated negative tests with a prompt recur- 
rence on his return to work, showing the presence of an 
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rom fie Soil itself comes 
Tyrothricin, the antibiotic which Kills strains of gram- 
positive organisms encountered if skin infections and 
chronic suppurative processes. 

BACTRATYCIN, antibiotic ointment, stable and non- 
toxic, presents tyrothricin in true solution—not in sus- 
pension—imparting a desirable degree of tissue pene- 
tration. 

BACTRATYCIN is effective in impetigo, pustular der- 
matitis, infective dermatitis, indolent ulcers, chronic 
abscesses and related lesions either caused or compli- 
cated by strains of streptococci, staphylococci, pneu- 
mococci and similar gram-positive organisms. 

Apply BACTRATYCIN liberally to infected areas. In 
extensive lesions effectiveness is enhanced by placing 
a water-proof covering (cellophane, waxed paper, 
etc.) over the ointment before a dressing is applied. 
BACTRATYCIN is intended for topical use only. Do not 
apply to freely bleeding wounds. 


Available in jars containing 2 oz. 


BACTRATYCIN 


TRADEMARK 


Antibiotic Ointment 


containing 


TYROTHRICIN 





Literature to physicians on request 





WALLACE LABORATORIES, Inc Wp — 


NEW BRUNSWICK NEW JERSEY 
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unknown factor such as escaping fumes making a chemical 
combination with a nearby metal, or heat, steam, moisture, 
friction, or the element of fatigue. It is impossible to 
duplicate the combinations which given materials can 
make at various times, and this is why bakers’ dermatitis 
has been such a mystery. In doing patch tests with solu- 
tions, it is important to know the chemistry of the solutions 
before attempting to dilute them with water, for, if some 
solids are soluble only in strong acids and others only in 
strong alkalies, the dilution of these may produce a preci- 
pitation which will give a false positive reaction; this is 
especially true with alcoholic solutions. The patch test is 
beginning to cause injustice to both employee and em- 
ployer. The latter is now apt to protest a claim unless 
positive tests are found, and the test is being used by 
unskilled men who are placing solutions under sealed 
dressings for 24 hours which would produce a dermatitis 
on any skin. Again, a sensitized skin may respond to 
every substance tested so that it is well to apply also sub- 
stances not under suspicion. Patch tests have no diagnostic 
value. They have their fallacies and limitations, but with 
a carefully taken history showing definite exposure to the 
test material, and with a characteristic test eruption, a 
positive finding followed by the prevention of further ex- 
posures should result in a cure. 


Fungi 
Oy frequently hears or reads that an industrial derma- 

titis persists because of secondary infection with 
fungi. Direct microscopic or cultural proof is rarely pre- 
sented. The hands and feet of 406 patients with contact 
dermatitis persistent for three months or more were ex- 
amined by trained mycologists working under my super- 
vision. Direct microscopic examination of scrapings 
showed fungous infection of the hands of five, and cul- 
tures showed fungous growths from the hands of two, both 
methods demonstrating Monilia albicans. Trichophyton 
was demonstrated in material from the feet of three pa- 
tients, and M. albicans in material from the feet of four. 
Dermatophytes do not find the site of active inflammatory 
industrial dermatitis a suitable terrain for growth; the 
secondary invaders are pyogenic bacteria. A person suffer- 
ing fom a contact dermatitis is no more subject to mycotic 
infection than one with normal skin. Fungi pathogenic 
to man are not found on all normal skins; careful myco- 
logic studies on 100 persons revealed a pathogen on the 
skin of only 2%, namely Trichophyton, on the skin of two; 
no one was found infected with M. albicans. Certain types 
of molds and yeastlike bodies have been found persistently 
in certain occupational rashes due to the presence of these 
organisms in the contacts, but that does not prove that 
these saprophytes are the pathogens. For example, work- 
ers picking or packing fruits or vegetables suffer erup- 
tions due to the irritating action on the skin of the fruit, 
the juice, and moisture, with resulting maceration of the 
interdigital and paronychial tissue. This dead tissue main- 
tains these saprophytes, but they are not necessarily the 
causative factors of the original eruption. Mechanical irri- 
tation from molds may occur also among those handling 
dried fruits-and among gatherers of crops such as sugar- 
cane, stalk, straw, hay, and raw cotton. A growth of 
Aspergillus may be found on the skin of various parts of 
the body, even in the nose and the ears. True pathogens, 
such as M. albicans, Trichophyton, and Epidermophyton, 
are seldom found as secondary invaders of the sites of 
occupational dermatitis. 

In Massachusetts a fungous infection of the skin is 
considered a disease and not compensable. The act pro- 
vides only for a personal injury arising out of or in the 
course of employment. Fungous infections occur irrespec- 
tive of occupation. However, if a fungous infection can 
be shown to be a natural result of trauma originating at 
work or a secondary infection of the site of a previous 
industrial dermatitis, or if it can be demonstrated that the 
work aggravated a pre-existing dermatomycosis that was 
a result of trauma or of the working conditions, the Board 
recognizes these facts in its decision and finds that the 
dermatomycosis is a result of an injury resulting from the 
worker’s employment. The decisions are reasonable and 
practical, ard if there is no evidence that the work would 
aggravate the disease the patient has little support. 
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FIBREDOWN* Sanitary Sheeting is supplied 
in 36” rolls and various sized sheets. It has a 
luxurious absorbent cellulose front and a water- 
proof back. It is economical and disposable and 
excellent for home as well as hospital use with 
invalids, infants or incontinents. Your dealer 
has samples and prices. If he can not help you 
please write to us. 


The GENERAL CELLULOSE CO., Inc. 
GARWOOD, NEW JERSEY 


Member: American Surgical Trade Association, 

ational Association of Manutacturers 
Due to conditions beyond our control, we ore not always in a posi- 

tion to supply all items shown on our price list or advertised herein 


SPEED )\Recovery 


REDUCE 


ABSENTEEISM 
from 
DISABILITY! 


T ndustrial hospitals, dis- 
pensaries and first aid 
rooms find the ILLE Porta- 
ble Unit for Hydromassage 
unsurpassed in the treat- 
ment of synovitis, bursitis 
and other traumas... in- 
valuable also for functional 
improvement in the after- 
care of fractures, burns, infections, contusions, adhesions 
and stiff joints. The ILLE Portable Unit is easily moved, 
and can be quickly regulated to provide any degree of 
hydromassage. Over 3000 now in use in military hospitals | 


Write for complete details 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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In a former review of 2,000 cases, 179 were deemed 
dermatophytosis and therefore not compensable. These 
were disputed less than one would expect, for the patient 
is usually aware that the disease started on an unexposed 
area such as the feet, often knows or suspects the diag- 
nosis, has had previous attacks, knows of no irritants in 
his work and is frequently seeking advice rather than 
compensation. Among 1,433 patients with industrial 
claims encountered in private practice from 1938 to 1942 
there were only 142 (about 10%) who showed any clinical 
evidence of fungous infection; the feet of all the patients, 
men and women, were examined, the men completely 
stripped, and the women when indicated. Interdigital 
maceration, onychomycosis, orange-colored hyperkeratosis, 
vesicular lesions and scaling of folds of the skin were 
noted; scrapings and cultures were made in questionable 
cases. Fifty-one showed evidence on the feet alone; 31 
more had lesions of the palms and of the lateral aspects 
of the fingers also; nine showed scaly lesions on the body 
and on flexural folds, and four on the hands alone; 51 more 
had compensable aggravation or concomitant industrial 
dermatitis. Ninety-one persons were deemed to have le- 
sions not related to occupation, most of them being clerks. 
However, even they may have had an attending industrial 
complication; for example, in one girl sensitized by her 
white gold ring, dermatitis of the palm developed from 
contact with the nickel plated handle of her comptometer; 
in two other employees dermatitis developed from rubber 
fingercots, and, in one employee, from the cream used to 
remove the ditto ink. The other cases were associated 
with occupations entailing wet work, friction, contact with 
solvents, detergents and cutting oils, the patients being 
bartenders, soda fountain clerks, printers, dyers, machin- 
ists, and fruit and vegetable handlers. Two patients had 
aggravation of their dermatophytosis because their feet 
were constantly wet from insanitary plant conditions, and 
eight from superimposed trauma. Dermatophytosis is a 


disease of males; only 23 females were affected. 
As to deep-seated infections, biopsy specimens are of 
more value than scrapings and smears or cultures. 


Bio- 
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logic extracts are of doubtful value. Previously it was 
thought that a negative reaction to trichophyton was valu- 
able in that it ruled out fungous infection, but it has been 
shown that this test may be negative in the presence of 
active mycotic findings. A careful history, knowledge of 
occupational exposures, patch tests, and trained clinical 
observations are the main essentials for diagnosis. 


Conclusion 

RIEFLY, in Massachusetts there is a rational law un- 

hampered by rules, definitions, and regulations. It is 
administered by reasonable people in a practical manner 
for practical people, supported by the courts except in 
cases where findings are not based on facts supported by 
evidence and not in accord with the law. The Board 
members from experience have learned to evaluate medical 
testimony and have certain fixed ideas on medicolegal 
problems. It was not the intention of legislators to com- 
pensate for disease, but for disability resulting from per- 
sonal injury from an occupational disease of the skin. 


N EMPLOYEE was accidentally splashed with phenol over 
4 his face, neck, shoulders and arms. He was imme- 
diately put under a shower and alcohol lavage was insti- 
tuted. In spite of this he became unconscious in a few 
minutes and remained in coma for three hours, regaining 
consciousness gradually. During coma he showed cyanosis 
and muscular twitchings most pronounced in the lower 
extremities. Renal damage, as evidenced by many red 
cells, a few pus cells, and a few casts, shortly after ex- 
posure gradually subsided and the urinalysis became 
negative in three weeks. The burns—lIst and 2nd degree 
healed almost completely, and the only residual damage 
was impairment of vision in the left eye from corneal 
damage. This case illustrates the rapidity with which 
phenol can be absorbed through the skin and the need 
for immediate emergency treatment. 





J. Indust. Hyg. & Tox. abs. from Medical Bulletin of Standard Oil Co., 
6: 98, October, 1944; in Industrial Hygiene Digest, July, 1945. 
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Bio-Dyne Ointment, made with a petrolatum base and used with 
compression bandages, encourages faster healing and quick relief 
from pain. Biodynes are natural products extracted from yeast and 
fish liver cells, and supplement the biodynes produced by injured 
human cells. These “extra” biodynes help regulate cellular prolifera- 
tion and metabolism and tend to offset the depressing effects of 
germicides on tissue respiration. 


The petrolatum base of Bio-Dyne Ointment maintains soft coag- 
ulum and minimizes crusting under which infections might develop. 
With Bio-Dyne Ointment, all the accepted advantages of petrolatum 
for burn treatment are heightened by the proved effectiveness of 
biodynes. 





Compression bandages, recommended in the Biodyne Burn Ther- 
apy, limit edema within the lesion and deeper sub-structures; main- 
tain ointment in contact with the lesion; markedly decrease fluid loss 
from the burned area. 


Give Burns the “ALL-3” treatment with 


Sperti BIO-DYNE Ointment 


Bio-Dyne Ointment is available from leading surgical supply houses 
in 15-0z. and 5-lb. jars and 1-oz. tubes. 


MANUFACTURED BY SPERTI, INC., CINCINNATI 12, OHIO 
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Gauztex is white surgical gauze treated so that it 
ticks to itself, but only to itself—never sticks to skin, 
nair or clothing. 
No other tapes, pins or tying are necessary. Bandag- 
ing is done in a fraction of the time. Men are returned 
to the job much quicker and since the gauze sticks to 
itself less material is needed and bandage lasts longer. 
Dressings are quickly, easily prepared and applied, 
and removed without pulling skin or hair and with i <x 
minimum disturbance of wound. Leaves no gum or ” 
other stains. The special treatment leaves the gauze 
porous, permitting free entrance of air. 
Oil Resistant Gauztex will not come off in oil, 
gasoline, naphtha or water. It 
is white, soft, pliable, dry, porous, cohesive 
and guaranteed to remain cohesive. Gauz- 
tex is widely used by the profession in 
private practice and in industrial prac- 
tice where hundreds of thousands of 
rolls are used annually. 
Chrysler, International Harves- 
ter, Studebaker, the various 
aircraft plants and thous- 
ands of factories in nearly 
every industry are all reg- 
ular users. Manufactured 
only by General Band- 
ages, Inc., 531 Plymouth 
Court, Chicago 5, Ill., and 
sold by all physicians’ sup- 
ply houses everywhere. 


GAUZTEX 











Free Samples 


An adequate supply of samples is 
available to all in the profession for 
testing the practicality and applic- 
ability of Gauztex in any specific 
practice, We welcome your requests. 






THE SELF ADHERING GAUZE 
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Industrial Hygiene and Safety in Colorado 
—Abstracts of Papers Given at Meetings of the Industrial Hygiene Section, 
Second Annual Public Health Conference, Denver, May 24-25, 1945— 


Role of the Plant Physician 


L. V. SAMS, M.D., 
Medical Director, 
Remington Arms Co., Inc., 
Denver 


EDICAL service in industry has 
been elevated in a quarter of a 
century from the position of a neces- 
sary evil to that of an essential part 
of successful industrial operation, 
from the viewpoint of management 
and employee alike. 
The maintenance of employee health 
and the prevention of injuries are 
the most important functions of the 
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has transformed deserts into 


productive acres. 





Irrigation of mucous mem- 
branes is also a valuable 


procedure. 





ALKALOL 


as a daily irrigation dis- 
solves mucus and promotes 
cleanliness. It can be used 
freely on even the most deli- 
cate membranes, for it is 
non-toxic, non-irritating and 
delightfully cooling and 


soothing. 





The daily use of 
ALKALOL 
is a good habit. 











THE ALKALOL CO. 
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plant physician, for industrial medi- 
cine is preventive medicine in its 
broadest sense. It is highly important, 
therefore, that the physician have not 
only the proper qualifications for this 
work but also the proper working 
tools. His success depends mainly 
upon a staff of nurses having keen 
perception, understanding and com- 
mon sense, as well as nursing ability. 
Important also to the success of the 
plant physician is a_ scientifically 
planned health and safety program 
which is respected by management 
and the individual worker. 

The examination of the prospective 
employee requires great skill and 
knowledge, so that he may be placed 
in work for which he is physically 
and mentally fitted. It is necessary 
that the plant physician know well 
each job in the plant. Thorovghness 
in examining the application for em- 
ployment must be followed by an ex- 
planation to him of his remediable 
defects and advice as to the remedy. 
It is an obligation of the plant physi- 
cian regularly to check the employed 
person’s condition relevant to the cor- 
rection of these defects. The decisions 
he makes should be impartial, as the 
medical department should serve as 
neutral territory between management 
and employee, the recipient of the 
confidence of many individuals who 
rely upon the advice of the plant 
physician. The plant physician must 
be a practical psychologist, for he 
must understand the personal prob- 
lems and the emotional factors affect- 
ing each employee. 

Another important function of the 
plant physician is seen in his deter- 
mining the advisability of an em- 
ployee’s transferring to another job 
because of a physical complaint. Care- 
ful analysis of all phases of this 
problem is needed in order to effect 
a happy solution. Many workers suffer 
handicapping injuries in the perform- 
ance of their duties, and the plant 
physician should make every effort 
to rehabilitate these employees, help- 
ing them to believe that they are use- 
ful and valuable. Industry can do 
much to avert tragedy in these ranks 
by continuing disabled workers on 
their payrolls until they become able 
to rehabilitate themselves. 

A thorough acquaintance with work- 
men’s compensation laws and insur- 
ance is needed by the successful plant 
physician. 

Education of the local medical pro- 
fession in its relationship to indus- 
trial medicine is necessary for thor- 
ough understanding and cooperation. 
If the plant physician finds that pre- 
ventive measures in protracted and 
severe illnesses are ineffective in 
some cases, he must refer those pa- 
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tients to the local physician whose 
understanding of all circumstances 
surrounding the employees will have 
a direct bearing on their ability to 
resume work. 

The mental health of the emp!oyee 
has been too much disregarded, caus- 
ing a serious personnel turnover. To 
prevent this, psychiatry should play 
a major role in industry, more so 
than it has in the past. The need for 
this should be apparent when con- 
sidering the return of War Veterans 
to industry. The employment depart- 
ments will need very careful advice 
and the plant physician must be in 
a position to give them and the sub- 
standard employees the full benefit of 
psychiatric counsel. 

To summarize: Industrial medicine 
is essential to industry. Its functions 
are: (1) to select employees physi- 
cally and mentally fitted for the jobs; 
(2) to practice preventive medicine 
in maintaining health; (3) to assist 
in the carrying out of health and 
safety programs; (4) to counsel with 
employees as to disturbances; and (5) 
to act as the liaison between manage- 
ment and the worker to maintain har- 
monious industrial relations and avoid 
lost time. 


Role of the Industrial Nurse 


AGNES SULLIVAN, R.N., 
Continental-Denver Modification 
Center, 

Denver 


NDUSTRIAL nursing means the nurs- 

ing of the sick or injured worker 
in addition to advising him as to 
healthful living, and it involves a 
thorough working knowledge of first 
aid, which is defined as the first tem- 
porary immediate care given to the 
injured or sick worker until the 
physician can treat him. First aid im- 
plies, in addition to temporary treat- 
ment, teaching prevention of illness 
and accidents. The industrial nurse 
should enlist the help of state and 
local health administrators more fre- 
quently in order to establish a closer 
relationship between workers in other 
public health fields, which would fur- 
ther her program to combat illness, 
loss of wages and production. 

The qualifications of the industrial 
nurse are unique, for she must not 
only be well prepared in her field, but 
also be eager to continue learning. 
An employer should look for the fol- 
lowing personal qualifications in se- 
lecting nurses: Interest in people, 
good health, emotional stability and 
good judgment, the ability to organize 
—and the supervisors must have ex- 
ecutive abilities. To qualify profes- 
sionally, she should meet these require- 
ments: Education on a college level 
in public health; a graduate of an 
accredited nursing school, registered 
locally; ability to do clerical work and 
typing; experience especially in the 
emergency room, surgery and out- 
patient department; also preparation 
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SS The Kolar team of preventives — Protective 


< Cream 1132 and Foaming Oil—extend skin 


protection and conditioning ’round the clock. 
Here’s how the team works: 


Apply ELEVEN THIRTY-TWO Protec- 
tive Cream before starting work to hands 
and all exposed parts of the body. This 
cream resists water-soluble irritants, yet 


’ , “acer awe . 
may be readily removed along with im- KOLAR : 


purities by washing. There is no “secret” ; formela ‘ 

, . e two 
formula involved. It is a protective cream NOTRCTIVE CREUL 
compounded with lanolin—in sufficient 


quantity to do a thorough job. 








Cleansing is done with FOAMING OIL 
SKIN CLEANSER, a sulphonated vegetable oil 
mixed with a wetting agent. It is an efficient 
cleansing compound that helps preserve natural 
skin oils—as it provides additional beneficial 
oils for the skin to help build up resistance to 
drying or chapping both on and off the job. 





A GUARANTEE — based on your experience. Best proof of the value of these dermatitis 
preventives is your own experience. You can get this experience at no cost by using the Kolar 
Laboratories’ trial offer. We will ship prepaid six one-pound jars of ELEVEN THIRTY-TWO 
Protective Cream, and one gallon of Foaming Oil Cleanser invoicing in the regular manner, 
but with the distinct understanding that this invoice is not to be paid unless the preparations 
measure up to your expectations in every way. 

KOLAR LABORATORIES, Inc., Seeley Avenue & Madison St., Chicago 12, Illinois. 

Distributors in all principal cities. 
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in public health and industrial hy- 
giene. In addition, the industrial nurse 
should have knowledge of social case- 
work, community organization and re- 
sources, so that she may help the 
worker to take advantage of the re- 
sources if he should have a problem 
which could not be handled directly by 
the nurse. 

The responsibility and services of 
the industrial nurse within the plant 
are manifold. She must maintain an 
aid program broad in scope, for it 
must include a plan of maintaining 
sanitation standards for employees 
and a regular routine of inspection 
tours in the plant to learn of hazards 
and the way to combat them. The con- 
ditions in the entire plant should be 
familiar to her if she is to assist ma- 
terially in accident prevention. The 
employees often ask the industrial 
nurse for advice concerning problems 
of a personal nature, and this is truly 
an important phase of her work, for 
it is through this relationship that 
she is able to lay the foundations for 
a spirit of cooperation between the 
employee and the health and safety 
programs. Assisting in the health and 
safety department directly is a natu- 
ral part of her work, for she keeps 
records which show the source of in- 
juries and illness. As an example, 
her records would show that there 
existed a high frequency for one type 
of accident in one department, and by 
calling this to the attention of the 
plant engineer and the safety director 
this hazard would be reduced or elimi- 
nated altogether. 

The industrial nurse keeps daily, 
monthly and annual records. They 
are classified according to cause, i.e., 
accident, illness, occupational or non- 
occupational. The effectiveness of the 
nurse’s activities is shown by her 
records, and her work may be evalu- 
ated by them. They are used in re- 
minding the worker of treatments he 
needs and in protecting him in case 
of complications during an_ illness. 
They protect the employer, also, from 
false claims. These records should be 
confidential, and patients should not 
be discussed by the nurses in the 
presence of others. Violation of this 
privacy will preclude the confidence 
of the employees which is imperative 
in establishing cooperation with the 
health and safety program. Friendli- 
ness and dignity should keynote the 
attitude of the industrial nurse toward 
the employee, and she should be main- 
ly concerned in caring for the em- 
ployee who needs help of any kind. 

Home services, if they are not ob- 
tainable through social agencies or 
the local Public Health Organization, 
may be offered by the industrial nurse. 
Time spent this way, however, should 
be limited by teaching a member of 
the household to give proper nursing 
care. 

The induStrial nurse should give 
cooperation in all programs for the 
prevention and cure of disease, in so 
far as the policy of the company 
allows for its employees. 
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A HELPFUL CONVALESCENT AID... © 





(). RECOGNIZED clinical and economic 
value in orthopedic, fracture, paralytic 
and post-operative cases at the time 
convalescent progress permits place- 
ment on ambulatory service, 


1. Tends to overcome fear psychosis 
in patients . . . inspires confidence 
against tripping or falling. 


7 
F Assures stabilized weight distribu- 
tion with smooth ambulatory motion. 


» a Affords free application of leg ex- 
ercises and encourages general muscu- 
lar development. 


4. Provides against patient collaps- 
ing to the floor in the event of strength 
failure in hands or arms. 


a Adjustable for height of armpits, 
normal grip extension and varying 
widths of shoulders. 





6. Available in both adults and child 


sizes. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


> DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS "4 




















Page 678 INDUSTRIAL MEDICINE 











A stay of several weeks in a Spa is beyond 
the reach of many patients. Yet one im- 
portant feature of most Spas is available 
to everybody wherever and whenever 
needed—a sparkling saline laxative. 
Analyses of famous mineral waters 
have indicated that sodium sulfate, so- 
dium chloride and sodium bicarbonate 
are often the most important ingredients. 
These same salts are skillfully combined 


with sodium phosphate, lithium carbon- 






TO HELP FLUSH THE 


Sal Hepatica 





TODAY A SPARKLING SALINE 
LAXATIVE WHEREVER NEEDED 


ate and tartaric acid in pleasant-tasting 
SAL HEPATICA to create gentle “Liquid 
Bulk” for effective cleansing of the in- 


testinal tract. 





For a gentle, more efficient laxative or 
thorough cathartic — direct your patients 
to dissolve saAL HEPATICA in a large glass 
(8 oz.) of water, Laxative Dose: 1 to 2 
level tsps. Cathartic Dose: 4 level tsps. 
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Protek-Flap Up 


Strong serviceable apron—42” long—32” wide 


Ee ae ee ee Per Doz. $17.50 
Se ee eee ew Per Doz. $16.50 


Effective Protection 
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NO GREASE! NO MESS! NO STAIN! 





Progressive Laboratory Specialties Company 
146-16 Hillside Ave. 


JAmaica 6-2863 


Role of the Plant Industrial 
Hygiene and Safety Engineer 


W. E. JONES, 
Safety Engineer, 
Climax Molybdenum Company, 
Climax, Colorado 


T= safety and industrial hygiene 
program of the Climax Molyb- 
denum Company is based on the con- 
cept that the mental, social and 
physical welfare of the employee is 
of direct concern to the company and 
that reasonable expenditure of time 
and money is justified in order to 
create satisfactory living and work- 
ing conditions. The safety and indus- 
trial hygiené engineering departments 
are coordinated and directed as one 
unit because of conditions peculiar 
to Climax’ operation and because the 
company believes the problems of 
both departments are inter-depend- 
ent. The need for this combined de- 
partment is_ illustrated by the 
following four outstanding problems 
encountered by the company: 

Problem 1: The employee with un- 
solved personal problems may pre- 
sent an uncooperative mental attitude 
toward safety and hygiene in industry, 
causing carelessness and accidents. 

Problem 2: Accidents are abnor- 
mally high among employees who are 
physically or mentally unfit for their 
job; this problem will increase with 
the returning of war veterans. 


Jamaica 2, N. Y. 


Problem 3: Living and working 
conditions affect the health and con- 
sequently the safety of the worker. 
Consequently the Climax Company has 
built suitable living quarters, a water 
purification plant, and improved ven- 
tilation, and tries to control tempera- 
tures in so far as possible of the 
working place. 

Problem 4: The problem of proper 
equipment and suitable work methods 
is very important. The lack of solving 
this problem is a great cause of ill 
health and accidents, but this may 
be successfully met with adequate 
planning and experimentation. 

The personnel of the safety and 
industrial hygiene department is or- 
ganized with a director, assistant 
director, secretary, ventilation engi- 
neer, dust engineer, dust sampler, 
mine inspectors, surface inspector, 
medical director, clinic technician and 
clinic stenographer. The director, his 
assistant and the inspectors must 
have been at least shift bosses, and 
the first two must have a technical 
education background. Shift bosses are 
employed as inspectors from three to 
six months in the departments where 
they were operating bosses, to take 
advantage of their operating back- 
ground and judgment of safety which 
is respected by the employees. Every 
working shift is provided with an 
inspector. The dust engineer makes 
studies of the dusty conditions in 
mine and crusher, and plans control 


E. Woodbridge at Adair . 
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Fights Foot Fungi Faster! 









Immediate relief for athlete's foot, 
bromidrosis and hyperdrosis. Pro- 
phylactic and therapeutic. Pene- 
trates deeper and provides a film 
of medication that seals cracks 
and fissures, reduces inflammation. 
Non-toxic, non-irritating. In tests 
on ringworm, Penathol killed fungi 
twice as fast as conventional 
preparations. 


PROVEN BY MORE THAN 500,000 
PATIENTS IN WORLD'S LARGEST 
PRIVATE FOOT CLINIC 


Easy to Apply — Dries Instantly! 















Manufactured by The Milburn Company exclusively for 


PENATHOL LABORATORIES 


Detrolt 7, Michigan 


measures. The ventilation engineer is 
responsible for the operation of the 
mine and crusher ventilation for the 
elimination of fumes, gases and dusts. 
He designs control equipment, inspects 
its operation and reports his findings 
to the department involved. The re- 
sults achieved by the program carried 
out by the department are well 
worth while: During the past five- 
year period the company compensa- 
tion insurance rates have been re- 
duced about 60%. 

The department of safety and in- 
dustrial hygiene handles all job trans- 
fers, when such action is indicated 
by clinical examinations. Pre-employ- 
ment clinical examinations are fol- 
lowed up by yearly re-examinations. 
The employee who has been disabled 
is permitted to return to work only 
upon the consent of the medical di- 
rector. It is by these policies that a 
close check is kept on the physical 
fitness of the individual worker. 

In order to convince employees that 
the department of safety and indus- 
trial hygiene is primarily interested 
in their health and safety, and that 
with this protection they become more 
valuable to the company and to them- 
selves, regular meetings with all de- 
partment personnel are held in which 
industrial health and safety are dis- 
cussed, during which employees are 
asked to contribute suggestions. Good- 
will toward the general program is 
built by encouraging employees to 
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UMD ply houses or samples on request. 


ae 


10 Mill Street 


D. C. McLINTOCK CO. 
Manufacturers of MEDICAL FABRICS 


Paterson 1, N. J. 














feel free in consulting the department 
about personal problems. 

Constant experimentation is being 
done to improve the controls of dust 
concentration. New methods of ven- 
tilation, changes in working methods, 
and the use of water in several ways 
are some of the most effective improve- 
ments. The department of safety and 
industrial hygiene studies all occupa- 
tions carefully in an effort to eliminate 
hazards wherever possible. Complete 
records of any problem in industrial 
hygiene or safety, and copious notes 
on experimental measures used, enable 
the department to detect faulty equip- 
ment or improper work methods as 
being the cause of undesirable ex- 
posures. 

The Industrial Hygiene Division of 
the University of Colorado is retained 
as a consultant to this industrial hy- 
giene program, and has been of great 
help in many ways. The program as 
a whole has proved profitable for 
the company, as it has decreased 
labor turnover, compensation insur- 
ance rates, and production costs by 
improving employee relations, health 
conditions and efficiency, and lower- 
ing accident rates. The Climax Molyb- 
denum Company believes these factors 
to be vitally important to the success- 
ful operation of the plant and mine 
at Climax, and plans to expand these 
activities whenever necessary in order 
to maintain the operation of this pro- 
gram at a high level. 


Role of the Colorado 
Industrial Commission 


ALBERT E. ZARLENGO, 
Secretary to Industrial Commission, 
State Capitol Annex Building, 
Denver 


HE war has made us realize the 

importance of maintaining good 
health and has shown us what safety 
can do to boost our industrial produc- 
tion. We have become safety conscious, 
and the various groups interested in 
this problem have been welded to- 
gether with a common goal—better 
health and fewer accidents. Every 
state is expanding its safety and 
accident prevention program. 

The Colorado Industrial Commis- 
sion administers many laws which 
have a direct bearing on this problem. 
The Workmen’s Compensation Act is 
for the purpose of providing an in- 
jured person with a regular weekly 
amount during his period of disability. 
It vitally affects the health problem, 
since it keeps the worker and his fam- 
ily during the time he is unable to 
work because of an injury. Also, it 
provides the family with compensation 
if the worker is killed. This law applies 
only if the worker is injured or killed 
in the course of the employee’s employ- 
ment, and every employer of four or 
more is subject to the Colorado law 
with the exception of farm and ranch 
labor and domestic servants, An im- 


portant adjunct is the “Subsequent 
Injury Fund” law. Before this was 
instituted an employee who had pre- 
viously lost a member of his body 
received, if he lost a second member, 
more compensation than usually paid, 
so that many employers would not 
hire a handicapped person for fear of 
having to pay extra compensation 
should the employee lose a_ second 
member. The employer now pays only 
the regular amount in such a case, 
and the extra compensation is pro- 
vided by the “Subsequent Injury 
Fund.” This will have a favorable 
influence on the re-employment of dis- 
abled veterans. 

A new law becoming effective Jan- 
uary 1, 1946, the Occupational Dis- 
ease Disability Act, applies to em- 
ployers covered by the Compensation 
Act, and will involve the Industrial 
Commission in the field of industrial 
disease, for it provides for compensa- 
tion paid in case of total disability 
resulting from any one of 21 diseases 
of an occupational nature. 

The inspectors of the Boiler Inspec- 
tion Department make recommenda- 
tions for repairs of boilers in various 
industries in the state to insure the 
safety of operation. The objective of 
the Factory Inspection Department is 
to improve working conditions and 
prevent accidents. The duties of the 
inspectors are to order safety meas- 
ures pertaining to machinery, sani- 
tation and lighting. The Child Labor 
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THE EXPERIMENT — Subjects repeat- 
edly immersed both hands in strong, 
hot, alkaline solutions. One hand was 
unprotected; the other was guarded with 
TRUSHAY before soaking. 


RESULTS—The unprotected hand was 
soon de-fatted, leaving the skin rough and 
cracked. But in most cases the hand 
guarded by TRUSHAY retained much of 
the natural skin oil...remained soft and 


smooth! 
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Lek te 
vable Lye 


This girl is typical of the 
many volunteers for this 


interesting experiment. 


TRUSHAY GUARDS HANDS— 
Soap-and-water and harsh cleansers may 
cause tiny fissures in the hands... minute 
openings where harmful bacteria gain en- 
trance. TRUSHAY guards against this 
by helping to keep skin healthy and 


unbroken. 


Recommend TRUSHAY to the em- 
ployees in your plant. To encourage its 
use, keep several bottles of TRUSHAY 


in dispensary and washrooms. 


THE 
‘“‘BEFOREHAND’’ 


LOTION 


19NE w., 50TH STREET, NEW YORK 20, N. yY. 
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THE MODERN SYNTHETIC SUDSING DETERGENT 
Is extremely surface-active...Reposits an emollient film 


The product and its suds have a 


pH VALUE ON A PARITY WITH 


the average of normal skin 


pHISODERM is a cream which, when pHISODERM is particularly efficacious 
worked with water in the usual as a surgical scrub as it is approxi- 
way, produces copious and emol- mately 40% more surface-active 
lient suds. than soap and speedier in action. 

pHISODERM is active at any tempera- pHISODERM contains no soap, fatty 
ture in any type of water—soft, acids or alkalis. 
hard or even sea water—and under HOW SUPPLIED: 2 oz. bottle, 8 oz. 
acid, alkaline or neutral conditions. bottle, and 3 oz. special dispenser. 
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Department prevents children, who 
are replacing men who have gone to 
war, working under conditions detri- 
mental to their health and general 
welfare. 

The Department of Safety and 
Accident Prevention is the one most 
closely associated with the problem 
of industrial hygiene and safety. 
Managed by a safety engineer who 
acts as director, it works with the 
Colorado Society of Safety Engineers 
in reaching workmen. The American 
Red Cross cooperates with the depart- 
ment, and the safety director is chair- 
manofthe First Aid Department ofthe 
Denver Chapter. The chairman super- 
vises the activities of 500 first aid in- 
structors and 300 accident prevention 
instructors in Denver. The Industrial 
Hygiene Division of the Board of 
Health has assisted the Industrial 
Commission in solving many difficult 
problems, such as performing various 
chemical analyses for them. The 
safety department employs many 
methods of fostering its program with 
the public. An annual safety meeting 
and first aid contest is held in August. 
A large library of movies is available 
for showing to any group without 
charge. Also, the department dis- 
tributes safety posters to industrial 
companies of the state. A new depart- 
ment to tabulate safety statistics per- 
taining to accident records, types and 
severity of injuries, etc., is being set 
up by the Industrial Commission, and 
this information will be furnished 
upon request, without charge. 

The compensation laws are gradu- 
ally being liberalized and the safety 
program is growing. We are now 


safety conscious, and all departments 


AT HOME OR AWAY = SIMPLIFY URINALYSIS 
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are working in close cooperation. Let 
us hope that this trend will continue 
tc the end that our workmen will 
have better health and that accidents 
will be reduced to a minimum. 


Role of the Colorado Division 
of Public Health 


AUGUST T. ROSSANO, JR., 
Director, 

Division of Industrial Hygiene, 
U. S. Public Health Service, 
Colorado Division of Public Health, 
Denver 


HE legal responsibility of the Colo- 

rado Division of Public Health is 
far-reaching, as the State Health De- 
partment is empowered (1) to super- 
vise and protect the health of the 
people of the state; (2) to make in- 
vestigations into the causes of dis- 
ease in order to preserve and improve 
public health; and (3) to promote 
education of the public in all matters 
pertaining to public health. The Divi- 
sion of Industrial Hygiene has been 
organized within the State Division 
of Public Health to investigate indus- 
trial health problems through studies 
of the working environment and its 
effect on health, and to act as a liaison 
between industry and the other 
branches of the State Health Depart- 
ment so that the complete public pro- 
gram can be brought to the plant as 
it is brought to the home and the 
school. In Colorado, the Division of 
Industrial Hygiene is directly under 
the administration of the State Health 
Officer and has the same status as 
any of the other divisions. 

Industrial hygiene may be defined 
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as the science of the preservation of 
the health of the working population, 
having as its primary objective a 
program for the prevention of occu- 
pational diseases, and, secondarily, a 
program of adult health and hygiene, 
including assistance in environmental 
problems. Since this state occupies 
an outstanding position in the national 
economy because of its various and 
extensive mineral resources, lead, 
molybdenum, vanadium, uranium, 
tungsten, gold and silver, to name a 
few of the some 40 odd minerals it 
produces, its smelters and refineries, 
a large steel plant and one very large 
rubber products manufacturing plant, 
its foundries and its machine shops, 
its numerous aircraft sub-assembly 
plants, and establishments producing 
ammunition—industrial hygiene is a 
problem of magnitude in Colorado. 
An effective program of industrial 
hygiene carried out in these industries 
can reduce the loss entailed by indus- 
try through employee illness and acci- 
dents by at least 30%. In large in- 
dustries the responsibility for indus- 
trial health and safety can be assumed 
by the plant management itself, but 
in the smaller plants it becomes the 
responsibility of the state, since the 
plants have neither the personnel nor 
the funds to carry on their own in- 
dustrial health programs. 

The Colorado Division of Industrial 
Hygiene renders this service only if 
requested to do so, and all work is 
gratis. The engineer and chemist of 
this Division perform all the field 
and laboratory tests necessary to eval- 
uate the working environment, and 
make engineering recommendations 
for the control of hazards. The nurs- 
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A carrying case containing one vial of Acetone Test 
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tion pharmacies‘and surgical supply houses. 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, INC. 


163 Varick St., New York 13, N. Y. 











Page 684 


“MOIST 






FOR 


INDUSTRIAL MEDICINE 


Pain, Swelling, Soreness 


swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE 
supplies ‘‘Moist Heat’’ for several hours. 
ANTIPHLOGISTINE may be used with chemotherapy. 


The “‘Moist Heat” of ANTIPHLOGISTINE is also 
effective in relieving the pain and swelling of a 
sprain, bruise or similar injury or condition, 


ing consultant promotes nursing serv- 
ice in industry and assists the plant 
nurse in organizing her program and 
in keeping records. A physician from 
some other Division of the Health 
Department is consulted whenever 
medical advice is requested by the 
plant. 

All information obtained is treated 
confidentially. 

Activities of the Division during 
the last nine months fall into five cate- 
gories: First, response to requests 
from industrial plants, labor groups, 
and the medical profession for evalua- 
tion of the industrial environment and 
recommendations for correcting detri- 
mental conditions. Second, the most 
important phase of the work in the 
past, is assistance to official state, 
county and Federal agencies in pre- 
venting occupational diseases and 
improving working conditions. A pro- 
gram is now being initiated among a 
selected group of essential war plants 
in Colorado so that they may avail 
themselves of a complete accident and 
occupational disease prevention sur- 
vey, in which assistance will be given 
in setting up and operating labor- 
management health and safety com- 
mittees. The Division of Industrial 
Hygiene assists many agencies, among 
them the Colorado Mining Inspection 
Department, the Colorado Bureau of 
Mines, the U. S. Army, the War Man- 
power Commission and the War Pro- 
duction Board. Third, the Division 
offers consultant services to medical 
supervisors, private physicians, ‘safety 


In the treatment of boils or other localized infec- 
tions where ‘‘Moist Heat”’ is indicated, the “‘Moist 
Heat” of ANTIPHLOGISTINE helps relieve pain, 


engineers and_ industrial nurses 
regarding the relative toxicity of ma- 
terials and processes employed in in- 
dustry. The requests for these services 
have been numerous. The fourth cate- 
gory is integration of the Division 
services with other official and non- 
official health agencies such as other 
Divisions of the state, county and city 
health departments. This Division co- 
operates also with the Division of 
Industrial Hygiene of the University 
of Colorado School of Medicine, and 
activities of these two divisions have 
been closely integrated which will re- 
sult in the best possible coverage of 
industrial health problems in Colo- 
rado. It should be mentioned that the 
Colorado State Division of Industrial 
Hygiene has been closely connected 
with the Colorado Society of Safety 
Engineers, which in recent years has 
had no small part in stimulating inter- 
est in industrial and non-industrial 
accident prevention. The last cate- 
gory of activities has been industrial 
health education. 

Numerous articles, pamphlets, 
posters, etc., have been prepared and 
distributed among management, labor 
and health groups, and talks have 
been delivered before various indus- 
trially connected groups. 

The question lth’ education of 
the worker is one wich has had little 
national attention’ and one which 
offers unlimited opportunities. It is 
hoped that in the future considerably 
more effort will be made in this direc- 
tion. 
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Formula: Chemically pure Glycerine 45.000%, Iodine 0.01%, Borie Acid 
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The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 


‘aolin Dehydrated 54.864%. 


Discussion 


FRED R. INGRAM, 
Chief, Division of Industrial Hygiene, 
University of Colorado School 
of Medicine and Hospitals, 
Denver 


[" Is the purpose of this discussion 
to correlate the roles which have 
been reviewed by the previous speak- 
ers, into the whole industrial health 
program. One more phase of the 
program, however, the role of the 
private consultant, needs to be en- 
larged upon. So far as I know, there 
is only one organization in Colorado 
provided with the necessary trained 
personel and technical equipment to 
offer an over-all service to industry. 
These are several private engineering 
and medical groups which offer par- 
tial service, but the Division of Indus- 
trial Hygiene at the University of 
Colorado Medical School with its facil- 
ities is available for over-all con- 
sultant work on industrial health 
problems. The State Division of In- 
dustrial Hygiene, as indicated by 
CAPTAIN ROSSANO, through educational 
or other means, shows industry the 
need for improving the health of the 
workers and points out where hazards 
exist, recommending methods for con- 
trol. But the private consultant is 
employed directly by industry and 
can maintain a continuing service, 
utilizing his facilities and time more 
extensively in the plant. It is the 
duty of industry to assume the re- 
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Direct, local therapy of psoriasis with RIASOL 
holds high rank because it does exactly what it sets 


out to do. 


RIASOL clears psoriatic lesions. 
RIASOL prolongs remissions. 


Cases resistant to many other methods attempted 


















Before Riasol Treatment 


have yielded promptly to RIASOL’s formula and its 
unique low surface tension fluid. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75% cresol in 
a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath and 
thorough drying. A thin, invisible, economical film 
suffices. No bandages needed. After one week, ad- 
just to the patient’s progress. RIASOL may be applied 


to any area, including face and scalp. 


RIASOL is not publicly advertised. Supplied in 
4 and 8 fld. oz. bottles, at pharmacies or direct. 





MAIL THIS COUPON TODAY 

AND TRY RIASOL ON YOUR 

NEXT PSORIATIC 
CASE 









SHIELD LABORATORIES IM-8-45 
8751 Grand River Ave., Detroit 4, Mich. 









Please send me professional literature and generous clinical package of RIASOL. 
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Detroit, Michigan 
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OFFERS DEFINITE 
“PLUS FACTORS 
IN THE TREATMENT OF BURNS 







PHYSICALLY, Foille is adapted completely to the 
same treatment methods—pressure dressings, for exam- 


ple—as apply to bland ointments 
BUT... CHEMICALLY, Foille offers these noteworthy, 
additional, clinical advantages: 


e Consistently avoids sepsis 
e Markedly controls pain 
e Stimulates quick granulation 


FOILLE EMULSION 


5 gallons, gallons, quarts, pints, 4-0z., 2-oz. bottles 


FOILLE OINTMENT 
Stable, all-vegetable oils base—6-lb., 1-lb. jars 


Write to us for sample of New Foille Ointment 


FOILLE INCORPORATED 


3116 SWISS AVENUE . DALLAS, TEXAS ° U. S. A. 
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" IMPROVED SALT 
MEDICATION 


for Heat Sickness 


replaces salt lost in perspiration and excessive 


Sodium Chloride 


Contains 


Vitamin C 


Dextrose 


of liquids 


urination induced by drinking large quantities 


replaces the energy used up in work 


Improves appetite; combats infection and bac- 


teria toxins; lack of this vitamin causes weari- 


ness, headaches, restlessness, impaired digestion. 


CEVASAL is sold in bottles of 100, 1000, or 25,000 tablets. Attractive single tablet dispensers are available; 
fixed to walls or posts near the water founts, these dispensers encourage and facilitate use of the tablets 


by the employes. Prices on request. 


*Used by USSR Merchant Marine 


INDUSTRIAL DRUG SUPPLIES INC 


106 GREENWICH ST. 


NEW YORK 6, N. Y. 





sponsibility for the health of its work- 
ers, either as single plants or in 
groups, and it is not the function of 
the state to provide a service which 
is industry’s responsibility. The role 
of the private consultant includes med- 
ical consultation, engineering service, 
aid in the design, installation, and 
operational check of any control sys- 
tem, and chemical services. 

MR. ZARLENGO has stated that “com- 
pensation” formerly applied almost 
exclusively to accidents, except for the 
few instances of compensation for oc- 
cupational diseases termed as acci- 
dents. The Occupational Disease Law, 
to become effective January 1, 1946, 
will insure that approximately 90% 
of all employees will have protection 
under the Act, since the Act covers a 
total of 21 occupational diseases. Sili- 
cosis is one of the most important 
coverages because of frequency in this 
state. Should an employee become 
totally disabled from _ silicosis, he 
would be eligible for compensation 
under the Act if disability occurred 
within two years from the date of 
his last injurious exposure while actu- 
ally working for the employer against 
whom compensation is claimed, and 
if during the 10 years immediately 
preceding disablement he had been 
exposed to harmful quantities of sili- 
con dioxide. He also must have been 
a resident of this state for at least 
five years. Actual compensation for 
silicosis is payable subject to the fol- 
lowing limitations: If disablement oc- 


curs in the calendar month in which 
the Act becomes effective the total 
compensation will not exceed $500; if 
occurring in the next calendar month, 
it will not exceed $500, and thereafter 
will increase at the rate of $50 per 
month until the limit of $4,375 for 
benefits has been reached. 

Dr. SAMS emphasized that coopera- 
ation of all plant personnel is neces- 
sary for a smooth functioning indus- 
trial health and safety program, and 
it was pointed out that the primary 
function of the medical service is the 
prevention of injuries and the mainte- 
nance of employee health. In this 
statement may be read the great 
strides which industrial medicine has 
taken from the “finger wrapping” 
days of just a few years ago. The 
success of this program depends, in 
no small measure, on the cooperation 
of the plant safety engineer with the 
plant medical director. After the doc- 
tor has determined from his records 


which department has a high-accident 
rate, the safety engineer can take the 
proper steps to minimize these haz- 
ards. The results of the analyses per- 
formed by the industrial hygiene engi- 
neer, such as atmospheric analyses for 
their toxic constituents, must be de- 
termining factors in the physician’s 
decision on the degree of exposure 
involved, and the resultant effect on 
the health of the employee. And this 
necessitates, too, a good working 
knowledge on the part of the plant 
physician of the various processes and 
equipment in his plant. DR. SAMS and 
MR. JONES have emphasized that there 
is a great need for being informed 
of the social, economic and adminis- 
trative problems of the employees, as 
well as the industrial relations, em- 
ployment methods, and causes for 
absenteeism and welfare problems. It 
is evident that industrial health is a 
much broader field than the protec- 
tion against a specific work hazard. 


Health Education in Industry 


LOUIS W. SPOLYAR, M.D., 
Director, 
Division of Industrial Hygiene 


NDUSTRIAL workers have probably 

benefited least in the various adult 
health education campaigns of the 
past. Usually these are truly flash 


In Monthly Bulletin, Indiana State Board of 
Health, May, 1945. 


campaigns or publicity programs and 
as such merely satisfy the personal 
egos of some agency concerned for 
the agency interprets that action as 
so much work done by it and perhaps 
quietly says to itself, “I’m glad that 
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in these cases. 
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campaign is over.” Needless to say 
this type of education doesn’t sink in. 
It is a broad coverage, thin veneer 
type of program that looks pretty 
when the pleasantly colored veneer is 
intact. However, this superficial thin 
veneered crust soon shows that it has 
poor weathering qualities and pres- 
ently between campaigns disinte- 
grates. No one group can adequately 
execute or develop a durable worker 
education program. An _ adequate, 
workable and durable worker educa- 
tion program can be developed in any 
industrial area if the education activ- 
ities are carried on among the local 
units of population. This develop- 
ment will require the combined re- 
sources of the Federal and state health 
agencies, official and nonofficial, labor 
organizations, management organiza- 
tions and the medical safety and per- 
sonnel services of industry. 

The problem of worker health edu- 
cation is a large one. It involves per- 
sonal contact with some 52 million 
workers. These workers are generally 
housed in small plants—plants em- 
ploying less than 500 people. Lost 
time due to illness and accidents re- 
flects a wage loss of about two billion 
dollars per year, and this does not 
take into account the interference 
with production schedules or the over- 
head cost of the employer through idle 
equipment. Thus it is quite apparent 
that it would be worth while for 
workers to receive health information 





if for no other reason than that it is 
good business. The health of the peo- 
ple is our country’s greatest natural 
asset and likewise industry’s efficiency 
is dependent upon the health of the 
workers. 

In the decentralized health program 
where it will be necessary to enlist 
the willingness of the worker to learn 
various principles regarding health 
and then continue to perform them as 
a normal way of living, it will be 
necessary to delineate the functions of 
the various groups concerned. 


Federal Responsibility 

HE Federal government, through 

the Division of Industrial Hygiene 
of the U. S. Public Health Service, 
has attempted and should attempt to 
develop the decentralized health edu- 
cation program by promoting some of 
the following activities: 

Set up demonstration health educa- 
tion centers in experimental industrial 
areas so that techniques may be de- 
veloped that will reach the greatest 
number of workers for the dollar 
spent. Through these demonstration 
areas fundamental principles can be 
evolved that are directly useful to 
smaller units of population. This 
activity is actually being developed at 
this time by the Division of Industrial 
Hygiene of the U. S. Public Health 
Service. 

Design materials to meet special 
requirements—special tools to be used 


on special jobs—such as_ posters, 
pamphlets, films, exhibits, radio script, 
lectures, etc. An outstanding exam- 
ple of this type of health education 
tool is the current Worker’s Health 
Series already prepared by the U. S. 
Public Health Service. 

Offer consultation services to State 
health agencies in setting up the 
health education program. It is fitting 
that the Federal government should 
do this, for effective education in any 
sphere requires first of all individuals 
with a specialized knowledge of the 
subject in order to develop and carry 
out the program. The Federal govern- 
ment through its various ramifications 
possesses these individuals. 


State Board’s Responsibility 

EALTH activities among industrial 

workers are carried on by states 
for one reason—to reduce the amount 
of preventable diseases in that seg- 
ment of our population. This can best 
be done by routine studies of the job, 
by the use of the laboratory in order 
to determine the degree of atmos- 
pheric contamination and by health 
education. Health education is a 
potent tool to be used wisely in order 
to secure better cooperation of both 
labor and management in matters 
pertaining to health. 

The industrial population is a fer- 
tile field for health promotion for it 
can be readily reached because that 
segment of our population is housed 
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Additional PROTECTION 


To BANDAGES 


with DR.SWAN'S 


STATAST hese 


A protective covering applied 
over ordinary bandage as ad- 
ditional protection from injury 
since it is impervious to oils, 
water, gasoline and many in- 
dustrial chemicals which irritate 
injuries and retard healing. Sta- 
Fast is easily applied to ordinary 
bandaged injuries as a thin, 
nontoxic flexible 
‘film entirely covering the band- 
age, enabling the patient to 
work in conditions which might 
ordinarily be considered haz- 
ardous. Bandage remains clean 
and will not come off. Sta-Fast 
has been used successfully by 
bowlers, athletes and mechanics 
to prevent callouses and irrita- 
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as a unit for at least eight hours out 
of the day. 

In addition to the plant, proper 
courses on industrial health should 
be offered in high schools and colleges 
in industrial centers in order to pre- 
pare the worker of tomorrow for his 
job or place in society. 

How can health education be ex- 
tended directly to the worker? Two 
methods suggest themselves: First, 
the State Health Department can 
carry its teaching directly to the 
worker by making plant visits, sur- 
veys, and speeches, and showing films 
and posters; second, the State Health 
Department can stimulate and organ- 
ize if necessary intermediate organ- 
izations which in turn will carry the 
message to the individual worker. 

The direct contact with workers by 
the state health departments is the 
usual method of operation today, but 
is one that has accomplished little. 
The reason is obvious. Stated bluntly 
it is “There’s too many of them and 
not enough of us.” Our present budget 
and staff permit no more than a hit 
and miss educational coverage. We 
merely tend to “sprinkle” a little in- 
formation among all workers. 

By using the same amount of energy 
in contacting intermediate local 
groups, it appears that more promise 
comes from distributing health infor- 
mation through this indirect method. 
As a state agency we can supply them 
with materials, ideas and information 
developed in part for us by the Fed- 
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eral government and then have them 
“carry the ball” on a local level. These 
local groups know the workers, man- 
agement and other agencies interested 
in their problems. They can produce 
more per unit of time spent than can 
any centralized agency through the 
slow out-moded direct worker contact. 


Employer's Responsibility 

M ANAGEMENT must understand that 
1 a workers’ health education pro- 
gram within the plant is good busi- 
ness. Such a program will tend to 
reduce absenteeism due to illness, re- 
duce accidents, increase the nutri- 
tional status of the workers, increase 
production and will instill on the part 
of the worker a willingness to use or 
wear protective equipment furnished 
him. Why? Because the worker 
through such educational activities 
will understand the whys and where- 
fores of the things that management 
may ask of him. 

Subcommittees on health in the va- 
rious labor management committees 
should be formed and fostered in all 
plants regardless of their size. Man- 
agement should provide, or make it 
possible for these committees to ac- 
quire, the tools that are necessary in 
developing a health program, such as 
a health department, safety and oc- 
cupational disease controls, posters, 
movies and pamphlets. 

Further, management must realize 
that health education of the worker 
cannot be obtained by one lecture, one 


pamphlet, or a few posters. Years of 
effort and many thousands of dollars 
are required before this program will 
bear fruit. 


Labor’s Responsibility 
ABOR must realize that all health 
activities are leveled at him so 
that he will stay healthy and thus 
stay on the job in order to produce 
goods that are essential to our civilian 
economy. Through a health education 
program developed in good faith, labor 
will understand the necessity of com- 
plying with various safety and health 
rules. By understanding he will be 
more observant and willing to co- 
operate. 

Periodic medical examinations are 
potent health education tools. Men 
should submit to such examinations in 
order to determine their fitness to 
perform a task—safely for themselves 
and others associated with them. 

Labor should cooperate with man- 
agement in serving on health com- 
mittees and thus from first hand 
experience call management’s atten- 
tion to health hazards or practices in 
his job or department. Obviously such 
*suggestions should be followed up by 
management, else the worker will feel 
that he is merely “stuffing the sug- 
gestion box.” 

Thus all in all education of the 
worker is a decentralized activity 
where everyone has a direct responsi- 
bility in seeing that the worker gets 
the health information personally. 
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